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EDITED BY 
THOMAS McCRAE, M.D. 


Professor of Medicine, Jefferson Medical College; Physician to Jefferson and Pennsylvania Hospitals, Phila. 


Six Octavo Volumes, totaling about 5400 pages, illustrated. 
Desk Index volume free. Cloth, $9.00 net, per volume. 


"[ BERE has been but one OSLER in this century. This encyclopedic set, justly called the most famous work 
on practice ever published, is the product of his brain. It is written upon the plan laid down by him. His 
unequaled position in medicine, and the universally high regard in which he was held, enabled him to obtain the 
help of the very best minds in the profession the entire world over. The result is that Modern Medicine is 
unique in its commanding position. Dr. OSLER himself was enthusiastic, stating that “in scientific and prac- 
tical value these volumes have never been equaled in the medical literature of any language.” 

Always he emphasized the importance of keeping the general practitioner in mind in the preparation of the 
articles. The endeavor throughout is to make the work useful to the man in general practice, to make it the 
most comprehensive and thoroughly practical treatise in existence. The practitioner wishes concise, essential and 
absolutely authoritative information regarding every disease which he may be called upon to treat. 

In the twelve years that have elapsed since the first volume of the second edition appeared many changes have 
occurred in our knowledge of disease. New diseases have come into prominence, such as Botulism and Epidemic 
Encephalitis. The discovery of the etiological agent or further study as to the cause has altered many points in 
the control and treatment of some diseases, as Scarlet Fever and Bronchial Asthma. The Diaphragm is allotted 
a special section. The increase in our knowledge of the function of the digestive tract has given us new points 
of approach in the study of its disturbance, as, for example, the studies in liver function and biliary drainage. 
The section on the Diseases of the Esophagus is contributed by men who have observed visually their field of 
work. In this region advance in technique of examination has led to much additional knowledge, as it has in 
many other instances. A new therapeutic aid, Insulin, has been discovered. Even in such a long-studied disease 
as Tuberculosis the story is not ended and, especially as regards etiology, new views have to be considered. The 
discussion of the Pathology of Tuberculosis by Dr. A. K. KRAUSE is a departure from the traditional method. In 
no subject is it more difficult fer the general reader to keep up with the times than in the discussions of the 
problems of Metabolism. Dr. DuBois has discussed this subject in a clear and comprehensive manner. 


Terms: [] $9.00 on recipt of each volume; [] $5.00 a month. 
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MUIR—Text-Book of Pathology 

By Robert Muir, M.D., Professor of Pathology, University of Glasgow; Pathologist to 
the Western Infirmary, Glasgow. Octavo. 778 Pages. 443 Illustrations. Cloth, $8.50. 
A generally useful and much-needed text on the study of disease by scientific methods. 
The author has endeavored, in the first place, to give due weight to the scientific aspect 
of the general pathological processes, and, in the second, to describe those pathological 
changes in the various organs, which are of special importance in relation to Clinical 
Medicine and Surgery. ; 


CHRISTIE—Roentgen Diagnosis and Therapy 

By Arthur C. Christie, M.D., M.S., F.A.C.P., Professor of Roentgenology, George Wash- 
ington University Medical College. Octavo. 326 Pages. 144 Illustrations. Cloth, $6.00. 
The object of this book is to furnish the student and practitioner a concise account of 
the essentials for the practice of roentgenology. The work covers electricity and mag- 
netism, history and properties of the roentgen ray, roentgen-ray tubes, apparatus and 
equipment, the induction coil, high potential transformers, accessory apparatus, roent- 
genographic technic, dark-room technic, localization of foreign bodies, diseases of bones 
and joints, examination of the head, the chest, gastro-intestinal tract, the urinary sys- 
tem, roentgenotherapy apparatus, diseases of the skin, etc., all clarified by most excel- 
lent illustrations. 


ALLERGIC DISEASES 


Diagnosis and Treatment of Bronchial Asthma, Hay-fever and Other Allergic Diseases 
by W. Storm Van Leeuwen, M.D., Director of the Pharmaco-Therapeutic Institute, 
Leiden, Holland. Octavo. 124 Pages. $4.00. 

This book supplies a need long felt by the medical profession. The author, a world-wide 
authority in his subject, tells in this volume everything that is known today about every 
phase of the allergic diseases, including hay-fever, asthma, eczema and urticaria. 


VILLIGER—Brain and Spinal Cord 

By Emil Villiger, M.D., of the University of Basel. Third Revised American Edition, 
edited by William H. F. Addison, M.D., University of Pennsylvania. 335 Pages. 262 
Illustrations, many in color. Cloth, $6.00. 

A new edition of a standard text in which special attention has been directed to the 
study of the structure of the nervous system by both gross and microscopic methods, 
and the results of the two methods correlated. A new section on the sympathetic system 
has been added, with illustrative diagrams. The description of the neuroglia tissue has 
been amplified. The text on the conduction paths, especially on those of the spinal 
cord, medulla oblongata and cerebellum, has been re-written and many new illustrations 
added and in every way the book has been made the most concise, lucid and up-to-date 
synopsis of the subject. 


DAKIN—Simplified Nursing 

By Florence Dakin, R.N., Inspector of Schools of Nursing, State of New Jersey. 500 
Pages. Illustrated. Cloth, $3.00. 

Out of an extensive nursing experience covering more than twenty years, the author 
presents in the form of Lessons the fundamentals of nursing in a simple, easily under- 
stood form but with technical accuracy. The content has been confined to methods 
which may easily, safely and accurately be carried out by intelligent persons in the 
home, the practical nurse or the trained attendant. It is covered under three sections 
as follows: I. Routine Work; II.General Nursing Methods; III. Special Nursing 
Methods, followed by a complete Glossary and full subject index. The text is illustrated 
and presented with the confidence that it meets a long-felt need for a simple text with 
an accurate back-ground, dealing throughout with essentials. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA 
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The earnest solicitations of salesmen, to- 
gether with the printed word in many dif- 
ferent channels of publicity, have been the 
“drops of water” that have worn a deep 
groove of appreciation in the medical mind 
of the United States, and made the MEDI- 
CAL. INTERPRETER the greatest out- 
standing success in the history of medical 
and surgical helps and service. 

Five years ago the MEDICAL INTERPRE- 
TER was a theme. To-day the acknowl- 
edged authentic medical and surgical SERV- 
ICE of this country. It is growing bigger, 
better and stronger every year. 

Its contributors and research experts are 
men of the highest standing in their profes- 
sion, and whose names are by-words for au- 
thority by Doctors the country over. Men 
who have given the deepest thought, the 
most exacting discrimination and the most 
intensive study are responsible for the suc- 
cess of the MEDICAL INTERPRETER. 


—A SERVICE— 


1716 Pennsylvania Avenue, N.W. 
Washington, D. C. 
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© The constant 


Slowly, patiently, but persistently for the past five years 
we have been bringing the MEDICAL INTERPRETER to 


the attention of the Doctors of America! 


“If it’s NEW—and of VALUE— it’s in the MEDICAL INTERPRETER” 


THE MEDICAL INTERPRETER 
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They have hewn to the line of brevity and 
succulency, and put into the MEDICAL 
INTERPRETER only those facts on any 
subject that have been proven of value by 
actual case records. No finely phrased the- 
ories find a place in the MEDICAL INTER- 
PRETER. Its intense practicability in the 
presentation of WORKABLE KNOWL- 
EDGE is its first, last and greatest claim 
to its usefulness and indispensability. You 
need but sign coupon and mail it to us, and 
we will immediately give you the fullest 
and most complete information about the 
MEDICAL INTERPRETER, and put you 
under no obligations whatsoever for the 
enquiry. Write RIGHT NOW. The NEW 
YEAR dawns. The world awakens to 
greater opportunities. Yours, Doctor, 
will find their greatest impetus in 
the messages in the MEDICAL 

INTERPRETER! 
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Why Prescribe It 
for Infants Deprived 





Synthetic Milk Adapted 
to Breast Milk 











S. M. A. 


MANUFACTURED 
BY PERMISSION OF 
THE BABIES’ 
DISPENSARY AND 
HOSPITAL OF 


of Breast Milk? 


1. It gives excellent nutritional results in most cases. 


That is the experience of thousands of physicians. 


2. No modification is necessary for normal, full term 


infants— it is possible to give it, in the same strength, 
to infants from birth to two years of age. Only the 
total quantity is increased, as the infant’s caloric 
requirements increase. 


. It prevents rickets and spasmophilia—the S. M. A. 
fat contains an adequate amount of cod liver oil. In 
addition, the kind of food constituents and their 
correlation in S. M. A. also play a role in the preven- 
tion of rickets and spasmophilia. 


4. It is easy for the physician to prescribe—no compli- 


cated formulae to remember. 


5. It is simple for the mother to prepare — just add 


boiled water. 


We believe that once you have tried S. M. A. you will 
fully appreciate these advantages. Write for literature 
and a liberal trial package. 


THE LABORATORY PRODUCTS CO. 


CLEVELAND, OHIO, U. S. A. 


Fine Products for the Infant's Diet. 





CLEVELAND 
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Above is a photo of some of El 
Paso’s leading citizens. They do not 
usually allow their pictures to ap- 
pear in advertisements, but they feel 
that they have a vital message for 
everybody in America who has lung 
trouble or who fears tuberculosis. 

They with many others came to El Paso to fight 
the disease. They won out, so gloriously and so 
completely that they felt they should combine to 
send out the message of their victory. 

They therefore banded themselves with others 
and formed the Gateway Club of El Paso, a non- 
profit organization whose sole function is to pass 
out reliable information as to the climate, accom- 








Read this NEWS STORY 


El Paso, «i 


* Sao" Texas 


modation, and suitability of El Paso as a mecca for 
health seekers. 

They act as “Big Brother” to all who come in 
response to their invitation. They know how much 
sympathy and friendliness mean to all who want 
to forget why they have to come. They introduce 
them to the right people and put them in touch 
with the right kind of environment. 

They have published a booklet—“Filling the Sun- 
shine Prescription,” which is endorsed by the El 
Paso County Medical Society—it is all that the 
title suggests. Let them send you a copy. It is 
entirely free. The Gateway Club has no interests 
other than a wish to pass on the good news. 


Just mail the coupon. 





515 Ch 


GATEWAY CLUB 100 


of C 








Name 


EI Paso, Texas 
Please send me the free booklet, 
‘* Filling the Sunshine Prescription’* 


Building 





Address 
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AUTHORIZED PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


E. R. Squiss & Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
Drs. George F,. and Gladys H. Dick, to make and distribute 
AUTHORIZED SCARLET FEVER PRODUCTS, 


SCARLET FEVER ANTITOXIN 


for treatment and passive immunity. 


SCARLET FEVER TOXIN 


for active immunity. 


SCARLET FEVER TOXIN 


for the Dick Test to determine immunity to Scarlet Fever. 


Specify SQUIBB’S 
{ Write for Full Information } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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EL! LILLY AND COMPANY. 





Lilly’s Scarlet Fever Antitoxin 


Prepared by the Dochez Method. Accepted by the Council on 
Pharmacy and Chemistry of the American Medical: Association 


The United States Public Health Service issued to Eli 
Lilly and Company the first license to manufacture Scarlet 
Fever Streptococcus Antitoxin. 

Lilly’s Antitoxin is made by the Dochez method, which 
makes it possible to obtain an antitoxin many times stronger 
than the official requirements. Its great potency permits a 
dose of very small volume. 

Each lot of Lilly’s Antitoxin is tested by a control lot 
which has been proved therapeutically. 

Lilly’s Antitoxin is offered only in the concentrated form: 
A-80, Prophylactic Package; A-82, Therapeutic Package, 
Write for further information. 


Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U-S-A 


Two Names 
Always Associated 


INSULIN - LILLY 
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Ray and Physical Therapy appara- 
tus. depp ye FA Victor plant as a whole. Arrow points 
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Ready for 1926! 


This modern five story, reinforced concrete 
building is the latest addition to the Chicago 
plant of Victor X-Ray Corporation. 


The Medical and Dental professions are responsible for this. 
Because of their increasing demands for Victor X-Ray and 
Physical Therapy apparatus, it became imperative that our 
already extensive manufacturing facilities would have to be 
enlarged in order to meet them. Obviously, it would be poor 
judgment to overcrowd production facilities and hope to retain 
that quality which has led to world recognition of Victor prod- 
ucts as the standard in scientific design, construction and finish. 


The confidence placed in us by the Medical and Dental pro- 
fessions is our greatest asset, and these increased facilities to 
meet their needs in electro-medical equipment is our tribute to 
that confidence. The same sincere efforts in research and manu- 
facturing activities, to the end that only the best that is scien- 
tifically possible to produce emanates from our specialized organ- 
ization, is the renewed Victor pledge for 1926. 







Comapef the latest addition 


to the headquarters of Victor 
X-Ray "rhe asthe in Chi- 
cago. rst three floors will 
be occu; by the general of- 
fices, educational rtments 
and display rooms. The two 
upper s add 20,000 square 
feet for manufacturing pur- 
poses, plus another 20,000 
square feet as vacated by the 
general offices on removal from 
building. 


z 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 
33 Direct Branches Not Agencies Throughout U. S. and Canad- 
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A ONE-DRUG 
Cough Remedy 


contrast with the “shot gun” cough reme- 
ae dies, THIOCOL SYRUP “ROCHE” 


w Sanin only one drug, thiocol. 


No narcotic, not a single cough deterrent, not 
another active cough combatant is in it—THIOCOL 
alone is sufficient. A pronounced and effective 
sedative expectorant which exerts a beneficial effect 
on the respiratory tract, and definitely aids in sub- 
duing the cough. 


is comparatively tasteless, does not 
disturb digestion, and is non-toxic.” (New and 
Nonofficial Remedies of the A.M.A., 1925, p. 101). 


These advantages, and the absence of any cloying 
sweetness, stamp THIOCOL SYRUP “ROCHE” as 
a distinctive remedy—and one which can be given 
with safety to the youngest children. 


COMPLIMENTARY BOTTLE 
FOR TRIAL ON REQUEST 
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‘Makers of “Medicines of Rare Quality 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold and distributed at special prices under contract with the Alabama 
State Board of Health. 














DIPHTHERIA ANTITOXIN . 
1000 Unit Syringe Package $ .70 
5000 Unit Syringe Package 1.70 
10,000 Unit Syringe Package 3.00 
20,000 Unit Syringe Package 5.46 


TETANUS ANTITOXIN 











1500 Unit Syringe Package $1.60 
5000 Unit Syringe Package 3.75 
10,000 Unit Syringe Package 6.25 
20,000 Unit Syringe Package 10.80 





SMALLPOX VACCINE 














2 Vaccinations per Package $ .20 
5 Vaccinations per Package 40 
10 Vaccinations per Package -70 
50 Vaccinations per Package 3.25 





TYPHOID VACCINE 








(Plain or Combined) 
8 Syringe Package. $1.00 
3 Ampul Package. 35 
30 Ampul Package............. 2.75 





Order through your State Distributor or direct from the Alabama 
State Board of Health, 519 Dexter Avenue, Montgomery, Alabama. 





THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PA. 
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BEALLMONT PARK SANATORIUM Florida Sanitarium and Hospital 


Is an Institution devoted to the Care and Treat- Orlando, Florida . 
ment of those suffering from nervous or mental F % : mi ‘ 
exhaustion and in need of a complete rest, under One of the forty like institutions conducted 
the careful, scientific supervision of a physician. by Seventh-day Adventists. Service scien- 
Of inne orersemae by, the weeslen of eusinens, of tific and efficient. Equipment modern. Lo- 
socia! e and in n of a quiet spot where they : : oO i i 
can regain their confidence and mental poise. cation ideal verlooking beautiful lake. 
Climate delightful, cool in summer, warm 
Of those unable to adjust themselves to their sur- in winter 
roundings, and in need of a home where they will . di 
be relieved of the annoyances and stress of mod- Tuberculous and contagious diseases 
ern life. barred. Battle Creek methods. Laboratory 
Use is made of all natural curative agencies, facilities efficient. X-Ray, actinic ray, elec- 
incteding Rest, ‘Diet, Baths, Massage and reg- tricity in its various forms, hydrotherapy 
bas ve and massage. Rates moderate. For infor- 
For further information, address mation and booklet write 
LOUIS G. BEALL, Medical Director DR. L. L. ANDREWS, 


BLACK MOUNTAIN, N. C. Medical Superintendent. 

















THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in the 
severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not 
be blamed upon insulin. Institutional care is often important for study of the condition, breaking of wrong 
habits and instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this-Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases 
to obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. 
Physicians are invited to refer cases to the Institute for proof of this statement. 


Obesi 
esity 
The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 


reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE FREDRICK M. ALLEN, Director 
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McGUIRE CLINIC 


ST. LUKE'S HOSPITAL 


Richmond, Virginia 
MEDICAL AND SURGICAL STAFF 





General Medicine General Surgery 
STUART McGUIRE, M.D. 
ee Cae ee W. LOWNDES PEPLE, M.D. 
JAMES H. SMITH, MD. CARRINGTON WILLIAMS, M.D. - 
HUNTER H. McGUIRE, M.D. BEVERLY F. ECKLES, M.D. \ 
MARGARET NOLTING, M.D. 
JOHN POWELL WILLIAMS, M.D. Orthopedic Surgery 
JOSEPH T. GRAHAM, M.D. WILLIAM T. GRAHAM, M.D. 
: D. M. FAULKNER, M.D. 
Pathology and Radiology 
= ie alanis Dental Surgery 
oe sieves JOHN BELL WILLIAMS, D.D.S. 
Roentgenology GUY R. HARRISON, D.DS. 
A. L. GRAY, M.D. Eye, Ear, Nose and Throat 
J. L. TABB, M.D. W. R. WEISIGER, M.D. 








SAINT ALBANS cee Ra SLE 


RADFORD, VA. 


MEDICAL STAFF: 

J. C. King, M.D. 

John J. Giesen, M.D. 
A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the City. All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service maintained. 

Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 








ba 











Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR Oe ee te AND EDUCATION OF 
LOUS PATIENTS 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8. list of Approved Hospitals 








STAFF 


Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. 
J. S. Chisolm and Associates. Miss R. Davis, R.-N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss B. 
Carlson, Technician ; Miss M. McMath, Dietitian ; Miss 
G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 
Miss V. Parton, R. N., Instructress of Nurses; Miss 
S. Lamkin, R. N., Surgical Nurse. 


DEPARTMENTS: Surgery, Gynecology, Obstetrics, 
Urology, Medicine, Pediatrics, Eye, Ear, Nose and 
Throat, Radiology and X- 5 








HARLEM LODGE 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 
Harlem Lodge, -:- Catonsville, Md. 











[cM i Ss a aan 


E. D. PRICE, M.D., Medical Director 





THE PRICE SANATORIUM "Si piso, texas 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 


ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 


204 Roberts Banner Bidg., El Paso, Tex. 














STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested menial development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 
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Clinic Offices and Laboratories Hotel Gorgas Nurses’ Home 


THE SEALE HARRIS CLINIC 


announces to the medical profession that on December first its offices and clinical laboratories 
were removed to 2234 Highland Avenue, corner Sycamore Street. The Clinic also announces that 
additional accommodations for patients will be provided in the 


HOTEL GORGAS 


The Hotel Gorgas, completed December first, was planned and constructed to care for the 
sick and convalescent cases in which diet is an important factor in treatment. It is a six-story 
reinforced concrete and fire-proof brick building, containing 60 rooms, 36 with private baths, 
providing the comforts and many of the features of a resort hotel and the equipment of a modern 
hospital. Patients under observation for diagnosis, relatives of patients and visiting physicians, 
in addition to patients not requiring hospital care, can be accommodated on the second and third 
floors of the Hotel Gorgas. 

The fourth and fifth floors of the Hotel Gorgas, for bed patients, will include major and 
minor operating rooms, cystoscopic room, and departments of electrotherapy, hydrotherapy, mas- 
sage and Swedish exercises, and other forms of physiotherapy. 

The sixth floor will be given over entirely to the dining room and for recreation, with palm 
room, reading room, solarium, terraces and pergola. Heliotherapy will be stressed. 

A distinctive feature of the Hotel Gorgas will be the instruction of all patients, in groups and 
individually, in food values and vitamins, physical exereises, mental hygiene, oral hygiene, and in 
other matters pertaining to personal health. Special courses of instruction on diet and the use 
of insulin in diabetes will be given to diabetics and to physicians. 

Physicians interested in gastro-intestinal and nutritional diseases, in clinical laboratory methods, 
x-ray technic, electrotherapy and physiotherapy are cordially invited to visit the Clinic and the 
Hotel Gorgas at any time. 


The Hotel Gorgas will be advertised only to physicians. 


Dr. SEALE HARRIS THE SEALE HARRIS CLINIC 
Dr. J. P. CHapmMan 
Dr. W. S. Geppgs BIRMINGHAM, ALABAMA 
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Curran Pope, M. D. 


The Pope Sanatorium, Inc. 
Louisville, Kentucky 


Has specialized for 35 years 
in 
NEUROLOGY and INTERNAL MEDICINE 
1890 - - - 1925 








A MODERN HOSPITAL 
SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT 
EVERY FORM OF THERAPY 


LITERATURE ON REQUEST 








POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Director Director and Chief of Laboratory 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


| W. A. GEKLER. M. D.. Medical Director 
A. L. Hart, M.D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 











; STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 














Mount Regis Sanatorium 
SALEM Twixt the Alleghany ax ae mas Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., ‘ x ‘ E. W. PAGE, Business Manager. 

CHURCHILL ROBERTSON, M.D., ‘ Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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VON ORMY COTTAGE SANATORIUM Fo te treatment of Tubercalosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 





THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-Charge 


R. F. D. No. 1 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old. location. 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S&S. TURNER 
Consultants 


























Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 











CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 











WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathie 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 

iseases. 





DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM_| 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Kari von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 








_A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 

















INGE-BONDURANT SANATORIUM arasaica 





Beautifully and conveniently located opposite Ryan Park 


eg gy as and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABOBRS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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WAUKESHA SPRINGS SANITARIUM 


Waukesha, - . 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Wisconsin 











THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


Laws, 





THE 
MARTIN 
CLINIC 


Dugan-Stuart Bidg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 























OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 
1¢ Trains Daily 


THE PINES 
An Annex fer Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and Ah methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well pes abe 9 home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 

















electric lighting. 


(Established 1905) 
KENILWORTH, ILLINOIS 


Built and ipped for the t t of nervous [Rae 
and mental diseases. Approved diagnostic and 
therapeutic thod An ad night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, [% 








Resident Medical Staff: 
SHERMAN BROWN, M., D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Clnaaion by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 




















HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Modern, thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
Moderate climatic conditions and an altitude of 4380 feet make it ideal for the tuberculosis patient. 

Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 


For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D 
Box No. 4, College _ 4 - 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 














Completely 
equipped for hy- 
drotherapy, 
massages, etc, 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 
Visiting 
Consultants. 


DB. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
Ne. 4, College 
Hill, ” Cinein- 
nati, Ohio. 
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DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement uf the medical 
profession of the county in which it is 
located. 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 





MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 

. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 





Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis: and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R. N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder te 


TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur-. 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH. 
Supt. and Res. Physician. Res. Physician. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 














X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 


Administration 
Bs ir BO ics ceecmiectoad Business Manager 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Principal of Training School. 














SULT ae eRe 
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Greensboro, 


Glenwood Park Sanitarium, yoret7?, 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 


entire freedom from the noise and distraction incident to city life. 
CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. 
Diversions for the depressed and disquiet mind—and such as are suffering from 


work, study or care. 


Rest from over- 


any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 


and those nervous affections due to uterine or ovarian disorders. 
W. C. ASHWORTH, M.D., Superintendent. 


For further particulars and terms, address 








THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 
Address 
DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 








TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 


This school has been reorganized to meet the require- 
ments of the Council on Medical Education of the A. 
M. A. New men have been added to the Faculty in 
every department. Advanced studies leading to higher 
degrees in every branch of medicine, beginning Sept. 
22, 1925. Short review courses of six weeks each for 
busy practitioners beginning Nov. 2, 1925. We believe 
physicians can get as good opportunities here as the 
country affords, while enjoying a mild climate and the 
hospitality of one of the most interesting cities in 
America. For information address 


DEAN, GRADUATE SCHOOL OF MEDICINE 
1551 Canal Street, New Orleans. 











WASHINGTON RADIUM AND X-RAY LABORATORY 
© WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. 


Massive 


X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 
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DRS. KEITH & KEITH 


746 Francis Bidg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


UNIVERSITY OF LOUISVILLE 
SCHOOL OF MEDICINE 


Eighty-ninth Annual Session will begin September 
18, 1926. Entrance requirements those of standard 
Class A schools. Six or seven year combination 
courses recommended, both given im conjunction with 
the College of Liberal Arts of the University of 
Louisville. 


The modern 400-bed City Hospital is affiliated 
with the School of Medicine. All beds are charity 
and a Dispensary of about 60,000 visits annually is 
maintained. In this institution, for all professional 
activities of which the University is responsible, more 
than half the teaching is done. Modern laboratories 
maintained by the University. Paid teachers in med- 
icine, surgery, pediatrics and obstetrics form the 
nucleus of the staff for twelve months of the year. 


New edition of the current catalogue gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 


For further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 

















RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

B. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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For further information, address 


THE DEAN, 306 East Twentieth Street, New York City. 


New York Post-Graduate 
Medical School and Hospital 


SURGERY, GYNECOLOGY AND UROLOGY 
Courses May Be Begun At Any Time. 











POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 





LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 

















The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
WIIll be given as follows 


1i—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

8—Instruction in X-ray bag mig: & 

4—Laboratory instruction in e pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pio..cer Post-Graduate Medical Institution in America.) 

















We Announce 
A combined eighteen months course in 


EYE, EAR, NOSE AND THROAT 


consisting of 
Basic Course 
Clinical Course 
Surgical Course 
Advanced Clinical Course 
E. & F. Six Months as Clinical Assistant 


Students may take three months yearly if unable to complete the entire course at 
one time 


Write for Catalogue. 


Same 








FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 














eal 








Courses for Physicians 


ut pratly Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees dn the following separately organized and conducted 
Clinical and Medical Science Departments 
Internal Medicine, Pediatrics, Neuropaych iatry, Dermatology- Grek teienz, saat. Surgery, 
olaryngo! 


= 
PUNE luania Gynecology- Obstetrics, Orthopedics, Urology, Ophthalmology, gy, *Biochemistry, 
*Anatomy, *Physiology, “Pathology, *Bacteriology-Immunology, ‘aces 
——— In every course the registration quota, is limited. All of the stated Regular Courses begin 
eonsally in mid-October except the cases of departments sg nd by, the asterisks, 


Graduate School wherein the courses begin ona vacancy occurs in the quota. A is thirty-two or 
more weeks, according to the department concerned. 


of Medicine Certain briefer Special Courses pom subdepartmental subjects) are also jlable, as follows: 
Tuberculosis, et and omega ardiology, Gastroenterology; Protein Sensitization, Para- 

sitology and Tropical Medicin Tisketse Mellitus, Arterial Hypertension and Obesity; Electro- 

Se ee therapeutics ; Toran Feeding; “Intubation; Clinical Psychiatry; Clinical logy; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes 
Orthopedics; Ophthalmic — Ocular Peri- 


dir - giral thesia; Orthopedic Diagnosis; 
The Me - Chirur — Ocular Musculature; ocular Refraction; Laryngoscopy, Bron 
Callege — ee (cadaver) Operations; Gelmaeedale (cadaver) aoeetne; Clinical Bio- 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialities, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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Where you now use 


TINCTURE OF IODINE 


as a general antiseptic, try 


MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 
% SOLUTION 





Maconsaetinenn is being found very effective in the antiseptic field as a substitute for the 
irritating and burning Tincture of Iodine. It stains, it penetrates and it furnishes a rela- 
tively permanent deposit of the germicidal agent wherever applied. It possesses the advan- 
tageous properties of Iodine without the disadvantageous. 

Mercurochrome is in routine use as a first aid prophylactic antiseptic in many of the 
clinics serving large industrial concerns. Information as to the effectiveness of Mercuro- 
chrome in this field will be furnished upon request. 


We respectfully suggest the education of the public to the use of 

Mercurochrome as a prophylactic first aid antiseptic in place of 

tincture of iodine. The medical profession is of course the proper 
agency for such education. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE. 








An Efficient Tampon in Vaginal and Cervical Treatments 


When it is desired to retain medication in contact with an 
ulcerated, infected or abraded area; or, 


Where support, distention or compression (as in bleeding) 
is indicated—the surgical dressing of choice is lamb’s wool. 


Being both elastic and non-absorbant, it retains its ability 
to exert pressure against the part, in spite of tissue secretions 
and discharges. 

A very logical and practical combination is Johnson’s Wool 
Tampon which is made of a core of fine lamb’s wool, encased 
in a thin layer of compressed cotton. This serves to convey 








Various shapes in which 








Johnson’s Wool Tampons 
(cotton covered) may be 
used. Upper right insert 
shows end view of 
tampon. 


Johnson's Wool Tampons 
are now supplied in 3 
sizes: 

Small (Approx. 1” diam.) 
Med. (Approx, 114” diam. 
Large (Approx. 2” diam. 

Length, 14 inches, 

1 Tampon in a package. 











NEW BRUNSWICK, 


the medication to the required surface while the wool core, 
by its elastic quality, presses it gently but firmly in place. 


The degree of such pressure is regulated not only by the 
diameter of the Johnson’s Wool Tampon selected, but also by 
the length and shape into which the physician cuts it. 


In ulcerations of the cervix, this material is at its best. 
If our medical friends who favor us with requests for samples, will 
further co-operate by stating the name of their druggist, they will 


make it possible for us to more readily supply their future 
requirements. 


N.. 35.0. 8. A. 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE WIDER USEFULNESS OF BLOOD 
TRANSFUSION; THE NECESSITY 
FOR GOOD TECHNIC* 


By James S. McLester, M.D., 
Birmingham, Ala. 


The object of this paper is to call attention to 
the wider usefulness of blood transfusion and to 
emphasize certain precautions which make for 
greater safety and comfort. 

Transfusion accomplishes several things: it 
restores the volume of the blood; it increases its 
oxygen carrying power; it shortens coagulation 
time; it contributes antibodies which strengthen 
resistance to infection; and most important of all 
it stimulates the bleod-making organs to. greater 
activity. Each of these influences is of value in 
the treatment of disease. toy 
.- The most striking benefit of this procedure is 
seen in hemorrhage, acute or chronic. For .a 
long time this was the limit of its. usefulness. 
Today it is accorded a much wider: service, but 
even yet with a few notable. exceptions, it is 
looked. upon largely, as. an. aid.-to surgical 
practice, to be used in, combating-sheck or. hem- 
orrhage or in preparing the patient for operation. 
Among these exceptions may be noted its uni- 
versal employment in pernicious anemia and its 
use to a more limited extent in other blood dis- 
eases such as hemophilia, hemolytic jaundice, 
splenic anemia and purpura. It should be em- 
ployed more frequently, in still other diseases. 
.. The giving of new blood in pernicious anemia 
requires little comment. The blood making or- 





..*Read in Section. on Medicine, - Southern Medical ‘ Asso- 
yng Nineteenth Annual Meeting, Dallas, Tex., Nov. 
12, 1925. ; ’ 


gans are stimulated to renewed activity, and 
it is even probable that certain hypothetical 
poisons are thereby neutralized. Much may be 
accomplished by the early recognition of the dis- 
ease and the prompt transfusion of blood. Two 
or three transfusions, each of five hundred cubic 
centimeters or more, given in quick succession, 
often have a happy effect and not infrequently 
bring about a remission. On the other hand, 
this measure often is delayed too long. To wait 
until late in the disease, or to space the trans- 
fusions so far apart that the red cells fall to a 
very low figure may be disastrous. In _ the 
secondary anemias which accompany small but 
constant losses of blood, as sometimes occur in 
hemorrhoids, menorrhagia, pulmonary tubercu- 


. losis or gastric ulcer, transfusion. is of value, not 


merely as a life saving measure but rather as a 
means, even in. the milder cases, of promoting 
more rapid recovery. In cancer and sarcoma it 
offers an excellent. and frequently employed 
means of preparing the patient for operation or, 
in inoperable cases, of prolonging life. 

In addition. to these, there are numerous other 
diseases and border-line states in which blood 
transfusion..is a .neglected measure of definite 
therapeutic value. The first object of this paper 
it to call attention to these. ' 

I have particularly in mind those patients 
who have simple secondary anemia of moderate 
degree.. Often the cause is uncertain. It may 
be malaria, an oralor other septic focus, or 
faulty diet; but whatever the cause, blood trans- 
fusion as adjunct to other measures often can 
be used with benefit. Patients with subacute and 
chronic septic infections, as in puerperal sepsis, 
phlebitis, empyema or pyelitis, are after trans- 
fusion better able to combat the infection. The 
same can be said of convalescents from rheu- 
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matic fever and of patients who are suffering 
from other forms of infectious arthritis. The 
anemia of chronic nephritis and that seen in 
chronic intestinal invalids can be relieved in like 
manner and the patient benefited. A good ex- 
ample was recently seen in a woman who has 
combined degeneration of the cord. She had 
moderate anemia of uncertain origin, which 
to all appearances was not hemolytic but 
was secondary in character. Not only was the 
anemia markedly benefited by the several trans- 
fusions which she received but the symptoms 
referable to the cord were in large part relieved 
and the progress of the disease was apparently 
arrested. ; 

Transfusion should not be reserved until the 
cell count is extremely low. This is true even 
of those diseases just mentioned, in which anemia 
is not the salient feature. Oftentimes a pa- 
tient with, say, three and a half million red 
blood cells can by this means be given a sub- 
stantial boost and his restoration to health can 
be hastened. 

The reason why the transfusion of blood is 
not commonly employed in secondary anemias 
of moderate degree is, I believe, because it is 
regarded as a formidable procedure and one 
which in a fairly large percentage of cases is un- 
avoidably followed by a reaction. To correct this 
impression is the second object of this paper. 

Transfusion is not of necessity a surgical pro- 
cedure. True, in the majority of instances to- 
day it is performed by the surgeon and is done 
in the operating room. This may be necessary 
with some of the direct methods but it is cer- 
tainly not so when sodium citrate is used; and, 
contrary to the current tendencies, my preference 
is strongly for the latter method. This method 
does not require the technic of a surgeon or 
the equipment of an operating room. 

In comparing these methods, the direct and 
the indirect, for the diseases under discussion, 
it is evident, because of the necessity for fre- 
quent repetition, that any procedure which re- 
quires exposure and incision of the vein is out of 
the question. This difficulty is not presented, 
however, by the Unger method. I have used 
satisfactorily the Unger apparatus, but have 
finally discarded it and returned to the citrate 
method because the latter is distinctly superior 
from the standpoint of convenience to the phy- 
sician and comfort to the patient, and because 
experience impels me to the belief that sodium 
citrate, properly prepared, neither produces a re- 
action nor interferes with the efficacy of the 
transfusion. 
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It is of distinct advantage that in the per- 
formance of transfusion by the citrate method 
no operating room is required. In fact it is pre- 
ferable, I feel, to have the apparatus and solu- 
tions prepared by assistants trained in bac- 
teriologic technic rather than in surgical prepar- 
atory methods, and to carry out the transfusion 
simply and without fuss at the bedside rather 
than amid the sometimes forbidding equipment 
of the operating room. 

Two main types of reaction occur. One is the 
fulminating and often rapidly fatal catastrophe 
which comes from gross error in grouping. Every 
precaution is taken to prevent this. On those 
rare occasions when it does occur it is usually 
found to be due to a clerical error. We can omit 
it from consideration. The other is a distinctly 
milder reaction which is regarded by most 
writers as a fairly frequent and an unavoidable 
happening. (The urticaria which sometimes fol- 
lows, even several days later, should not be 
classed with these reactions.) One author, in 
reporting a large series of transfusions, done 
chiefly by the citrate method, states that in 
twenty-one per cent of the cases there was 
a slight reaction with chill and fever. This ex- 
presses, I believe, a common experience. Another 
writer states that with the sodium citrate method 
a larger number of reactions have followed 
and concludes that the fault is in the sodium 
citrate. He recommends one of the direct meth- 
ods. Kordenat and Smithies, using a direct 
method, in a large series report the smallest 
number of reactions I find recorded, four per 
cent. 

This large percentage of reactions reported by 
most writers is attributed to various causes; to 
incipient coagulative changes, to slight degrees 
of hemolysis, to incompatibility of white cor- 
puscles, to foreign proteins, and to the sodium 
citrate. The concensus of opinion places the 
blame upon the sodium citrate. In opposition 
to this view I hope to present evidence that the 
reaction does not come from this salt but 
rather that it is due to lack of precision in 
technic. ; 

The series which I wish to report is small 
but it has been carefully controlled, and it 
will serve, I trust, to show that the high 
percentage of reactions usually encountered is 
not an invariable necessity. In the past twelve 
months we have done in my office and in a small 
nursing home connected with the office, sixty- 
six transfusions with one reaction, about one and 
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one-half per cent.* There were sixty consecutive 
transfusions without a single reaction. In re- 
cording “no reaction” I mean that there was no 
chill and no discomfort and that the body tem- 
perature remained below 100° F. For uniform- 
ity of technic I include only the transfusions 
done in the office or nursing home and omit 
those done elsewhere. 

All of these transfusions, except two, were 
done by the citrate method. 

In discussing the precautions which I believe 
are responsible for this relative immunity from 
reaction, I should like to emphasize first the 
matching of the blood. In each instance the 
blood of the donor and that of the patient were 
carefully matched, the serum of the one with 
the cells of the other, and vice versa. In no 
case did we content ourselves with mere group- 
ing. New donors were matched by the pipet 
method and readings were made twelve hours or 
more later. Guthrie and Huck have shown the 
fallacy of accepting without question a donor 
who simply belongs in the same group as the pa- 
tient. The existence of minor incompatibilities 
between bloods which happen to fall in the 
same grouping is evident, and I am satis- 
fied that many of the reactions reported are due 
to such incompatibilities. Bloods were dis- 
carded not only for agglutination but also for 
rouleaux formation and hemolysis. It has been 
stated repeatedly that hemolysis without agglu- 
tination does not occur, but we have in rare in- 
stances detected this change, and on one oc- 


casion in the past we believe it was responsible © 


for a reaction. With painstaking care in the 
matching of blood many reactions can be 
avoided. 


Invariably the water to be used was distilled 
on the morning of the transfusion. The impor- 
tance of this precaution was first learned years 
ago when arsphenamin gave an impetus (in many 
respects grievously unfortunate) to intravenous 
therapy. It was found that the then expected 
reaction failed to materialize if freshly dis- 
tilled water was used. In our blood transfusions 
freshly distilled water was used to prepare the 
citrate and chlorid solutions and for boiling and 
autoclaving the utensils. Failure to observe this 
precaution has, perhaps, brought onus upon the 
entire method. 

The solutions were prepared on the day used 
and both solutions and apparatus were auto- 
claved on that day. This was done by workers 





*Since this paper was presented five additional transfusions 
have been done all without reaction; this brings the entire 
series. up to seventy-one. 
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trained in the precision of chemical and bac- 
teriologic technic. 


The glass-ware and rubber tubing for this 
work were set aside and were used for no other 
purpose. The chemicals, both sodium citrate 
and sodium chlorid, were of the highest purity 
obtainable. 


The blood was filtered through sterile gauze 
into a gravity flask which was kept warm by 
cloths wrung out in hot water. It was per- 
mitted to flow slowly through a small needle, 
about forty-five minutes being required to give 
500 c. c. On several occasions we have been 
able to abort what appeared to be an impending 
reaction by slowing down the rate of inflow. I 
am convinced of the importance of keeping the 
blood warm and of giving it slowly. 


CONCLUSIONS 


(1) Blood transfusion can, with advantage, 
be employed more often in many chronic dis- 
eases which are accompanied by anemia. 


(2) For this, the citrate method is the pro- 
cedure of choice. There is nothing inherent in 
it which makes for frequency of reactions. 

(3) Precision in the matching (not mere 
grouping) of the bloods, and certain technical 
precautions in the preparation of solutions and 
utensils, are essential. 


(4) The vast majority of reactions (perhaps 
all) are due to technical faults and, therefore, 
are avoidable. 


—_— 


DISCUSSION (Abstract) 


Dr. Thomas P. Sprunt, Baltimore, Md.—Transfusion 
of blood has a wider usefulness than is usually accorded 
it. Until recent years, and even now in some quarters, 
it has been regarded as a procedure of last resort in des- 
perate cases. For this reason the. mere mention of it 
frightens some patients. Although the technic is com- 
paratively simple, Dr. McLester has justly stressed 
the importance of scrupulous care, particularly in re- 
gard to the compatibility of donor’s and recipient’s 
blood, to the cleanliness of glassware and to the use of 
freshly prepared solutions. 

A ‘number of articles have appeared in the literature 
recently by those who maintain that transfusions are 
not indicated in cases of so-called primary pernicious 
anemia, that such patients’ lives are not prolonged by 
their use and may be made less comfortable by severe 
reactions. We believe that in blood transfusions we 
have the best available stimulant for the blood forming 
organs in both primary and secondary anemias. 

There can be little difference of opinion concerning 
the value of transfusions in severe secondary anemias. 
We have found them very helpful also in the chronic, 
long persisting secondary anemias of moderate degree, 
with hemoglobin content of 65 or 70 per cent. A single 
transfusion will often bring the blood up to 4a satisfac- 
tory level and serve as a useful general tonic. 
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Dr. Russell L. Haden, Kansas City, Mo.—In many 
clinical conditions there is some degree of anemia which 
is often an important factor in the course of the disease. 
This is true especially of many patients in a surgical 
service. Transfusion in such cases may shorten mate- 
rially the recovery period or even determine the final 
outcome. It is an exceedingly simple procedure when 
properly done. I agree with Dr. McLester the citrate 
method is one of choice. 

The most important factor is the proper watching of 
the blood. This is preferably done or overseen by the 
one doing the transfusion. I group all bloods by two 
different procedures. The unknown cells are mixed 
with the known type II and type III sera, and the 
unknown sera are mixed with the known type II and 
type III cells. Any chance of error is thus almost cer- 
tainly eliminated. As a further precaution the cells and 
sera of donor and recipient are cross-matched. 

In doing transfusion by the citrate method, it is far 
preferable to collect the blood from the donor in a 
closed container and to add the citrate solution grad- 
ually so that the blood in the container always contains 
the proper concentration of sodium citrate. The sodium 
citrate is rarely a factor in post-transfusion reactions. 
There should be no reaction. We think that if one does 
follow some slip in technic must have been made. 





HYPOTHYROIDISM* 


By C. M. Gricssy, M.D., F.A.C.P., 
Professor of Medicine, Baylor University 
Medical Department, 


Dallas, Texas 


History—Hypothyroidism was first described 
by Gull, in 1884. The first case was treated by 
Schiff by transplanting thyroid gland into the 
abdomen of the patient. Schiff later suggested 
that an extract of the gland might be used for 
treating these cases. 

Murray, in the early nineties began treating 
a case by using glycerin extract of sheep’s thy- 
roid. This case was cured in 2 months and 
lived 28 years to die at 74 of heart failure. 


CLASSIFICATION 


(1) Infantile Myxedema (Cretinism). 

(2) Progressive Hypothyroidism or Myxedema of 
Adults (Gull’s Disease). 

(3) Larval Myxedema (Hypothyroidism). 


It is the purpose of this paper to deal only 
with the larval form of myxedema or early thy- 
roid deficiency, and to indicate some aids in 
diagnosing these cases, many of which are 
wrongly diagnosed as nephritis, secondary ane- 
mia, Addison’s disease, rheumatism, etc. 


Typical cases of hypothyroidism or mild myx- 





*Chairman’s Address, Section on Medicine, Southern Med- 
ical Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. ‘ 
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edema are more common than is suspected, for 
many cases go through clinics year after year 
without diagnosis, untjl a low metabolic rate is 
discovered or until they devolop into frank cases 
with the classic signs of a true myxedema. Many 
of these failures in diagnosis may be excused be- 
cause of a lack of appreciation of the value of a 
determination of the metabolic rate of patients 
who present only a few vague symptoms sug- 
gestive of a hypothyroid function. Of all the 
diagnostic aids the presence of a decreased met- 
abolic rate is probably the most significant sin- 
gle finding. Certainly a minus 10 reading has 
more significance than a plus 10 or a plus 15 
reading. There is nothing we know that could 
cause an error in a downward ,direction, but 
many things such as excitement, fear, increased 
respiration, ingestion of food or stimulants just 
prior to a test may cause an increase of 10 or 
15 per cent in the metabolic rate. In 30 cases 
reported by King, 13 ranged between minus 10 
or minus 15, and 16 between minus 15 and 
minus 20. 

Other significant findings are: lassitude, 
fatigability without apparent cause, dry, scaly 
and often times eczematous skin about the el- 
bows and below the knees asociated with a de- 
crease or total absence of perspiration. Along 
with the skin changes one may notice a slight 
thinning of the outer margin of the eye brows 
or a loss of luster of the hair of the scalp. Not 
infrequently women will observe that the hair 
has become brittle and breaks or splits easily 
while men may observe that the beard is not so 
heavy as several months previously. The ma- 
jority of cases in adults occur between 40 and 
60 years of age. They occur more frequently 
in women than men in the rate of 6 to 1. Com- 
ing as it frequently does near the climacteric, 
hypothyroidism may be obscured and the pre- 
senting symptoms of amenorrhea, dysmenorrhea, 
pallor as of secondary anemia, vague rheumatic 
pains, slight increase in weight, premature gray- 
ing or falling of the hair and many other signs 
of an early hypothyroidism are pushed to the 
background and the patient is pacified by the 
mere statement that she is going through the 
“change of life” and will be alright in a few 
months. In men a loss of sexual desire and 
power or a spermatorrhea may be the forerun- 
ner of a thyroid deficiency. 

Although it is widely believed and taught, an 
increase of weight does not always become ap- 
parent until a myxedematous condition has de- 
veloped. Frequently these early cases are thin, 
nervous, and irritable and may gain weight after 
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thyroid extract is administered. Almost always 
there is an increased sensitiveness to cold and 
the body temperature is usually low (94°-96°). 
The hands and feet are cold and dry as con- 
trasted with the warm moist hands and feet of 
the hyperthyroid cases. Colds, coryza, rhinitis, 
and respiratory infections are common. There 
appears to be a lowered resistance to infections 
of every kind and many cases succumb to mild 
attacks of infectious diseases. 


The pulse rate is frequently lower than nor- 
mal but does not follow the metabolic reading 
with the consistency found in hyperthyroid 
cases where a high reading and a fast pulse are 
almost universally associated. In King’s cases 
the pulse rate varies from 56 to 98 and averaged 
72 for the series of 30. The blood pressure is 
usually lowered. The blood count may show 
a picture like a secondary anemia while the white 
cells show an increase in the number of lym- 
phocytes with a corresponding decrease in per- 
centage of polymorphonuclear cells. A rather 
frequent finding is an increase in the nitrogenous 
elements of the blood which may suggest a 
nephritis when considered along with the trace 
of albumen frequently present in the urine. 
These, however, return to normal following ad- 
ministration of thyroid substance. These find- 
ings may explain the frequent association of 
arteriosclerosis and hypothyroidism. The re- 
flexes are inclined to be sluggish and the mental 
alertness is dulled. 


Hallucination and illusions may be present, 
as was pointed out especially in myxedema cases, 
by Beck. Headache which may or may not be 
asociated with the menstrual periods may be the 
outstanding symptom. 


That these cases may go for years without re- 
lief is shown by a report of 25 cases by Lawrence 
(21 female and 4 male) in which the symptoms 
had existed on an average of 8 years. Accord- 
ing to Lawrence: 

“Fatigability without organic disease, diminution of 
renal function without nephritis, slowness of the pulse 
without anemia, but with lymphocytosis and subnormal 
temperature call for investigation of the endocrine con- 
dition of the patient.” 

Treatment.—The treatment of these cases 
requires close supervision and frequent observa- 
tion in order to avoid an over stimulation with 
mild symptoms of a hyperthyroidism. Where it 


* intestinal tract. 
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is possible patients should be seen at least every 
14 days and especial note made of loss or gain 
in weight, increase in pulse rate and any nervous 
symptoms that might suggest an over stimula- 
tion. Records are essential in following the 
case successfully. Most cases are best treated 
with thyroid extract. A few will require thy- 
roxin. Although one is tempted to hasten the 
treatment of these cases it is far better to in- 
crease the dose of thyroid extract gradually and 
check the progress of the case by clinical and 
metabolic observations than to try to secure 
spectacular results by giving large doses of the 
extract at the beginning of treatment. The aver- 
age case can be controlled by 1 to 3 grains thy- 
roid extract daily. However a few will re- 
quire as much as 10 to 15 grains daily. One 
case treated recently took as much as 15 grains 
daily for 14 days before there was an increase 
in the metabolic reading. Many cases that have 
been showing symptoms for several years will 
require large doses until the metabolic rate ap-: 
proaches normal but seldom require such large 
doses to keep the rate within normal limits. In 
any case which takes more than 5 grains of the 
extract\daily without change in the metabolic 
rate it might be well to substitute thyroxin be- 
gining with 9.5 milligrams daily and increasing: 
it gradually. Thyroxin, being given subcutane- 
ously is readily absorbed, whereas the extract 
may not be so easily absorbed from the gastro- 
Better results are sometimes 
secured by combining ovarian substance with 
thyroid in those cases occurring at or near the 
menopause. 

Since there is a deficiency in thyroid activity 
the treatment is one of substitution and must be 
continued for months if not indefinitely. To pre- 
vent over stimulation in those cases which are 
not seen frequently it is well to instruct them 
to omit the extract one week each month. In 
this way over dosage may be avoided and if in- 
sufficient extract is being taken the patient will 
report back as soon as his previous symptoms 
begin to reappear. 
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PATHOLOGICAL CONDITIONS OF THE 
KIDNEY CONSIDERED ROENT- 
GENOLOGICALLY* 


By B. H. Nicnots, M.D., 
Cleveland, Ohio. 


The basis on which we may determine a 
pathological condition of the kidney by a roent- 
gen ray examination is apparently rather limited, 
when we consider that our findings must all be 
determined by (1) the size, shape and position 
of the kidney shadow; (2) a variation in its 
homogeneity; and (3) the size, contour and pos- 
ition of the kidney pelvis and calyces as observed 
after the injection of an opaque medium. It will 
be my object in this paper to review the roent- 
genological characteristics of abnormalities of the 
kidney, and rather briefly to indicate their path- 
ological significance. 

(A) Size—The first step in the examination 
of a suspected kidney is a careful survey of 
stereoscopic films of both kidneys, which should 
determine their relative size, shape and position. 
A difference in the size of the two kidneys may 
indicate a large pathological kidney, a compen- 
satory hypertrophy, a small atrophic or rudi- 
mentary kidney, or a kidney which has become 
atrophic as the result of arteriosclerosis or of ob- 
struction of the ureter. We must bear in mind, 
however, that the arteriosclerotic kidney may be 
much atrophied and yet, since it contains a con- 
siderable amount of fat around the pelvis and 
calyces, no change in the size of the kidney as 
a whole or in the calyces may be noted. An- 
other fact which must always be considered is 
that normal variations occur in the relative size 
of the kidneys and only in the case of well 
marked variations should we attempt to interpret 
as pathological a large or small kidney. We 
must remember too that in the case of many 
large kidneys the hypertrophy merely compen- 
sates a small pathological kidney on the opposite 
side. 

(B) Shape.——tThe shape of the kidney in con- 
junction with its size may be of definite diagnos- 
tic value, as in the case of a large irregular sar- 
comatous kidney, of a large spherical hydro- 
nephrotic kidney, of a tumor of one pole of the 
kidney which gives it a lobulated appearance on 
one end, or of a horseshoe kidney with its charac- 
teristic shape and fusion across the shadow of 
the spine. Any of the above pathological 


*Read in Section on Radiology, Southern Medical Asso- 
ene Nineteenth Annual Meeting, Dallas, Tex., Novem- 
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changes may many times be clearly determined 
by roentgenological observation. 


(C) Position—The normal position of the 
right kidney is at the level of the twelfth rib, 
of the left, at the level of the eleventh rib, and 
it may be considered that a frank deviation from 
these levels indicates a pathological condition. 
The nephroptotic or movable kidney may be 
diagnosed by comparative films taken with the 
patient in the reclining and in the standing posi- 
tion, as the misplaced kidney, usually a pelvic 
kidney, will remain fixed in its abnormal posi- 
tion. 

(D) Homogeneity of the Shadow.—One of the 
principal causes of variation in the homogeneity 
of the kidney shadow which appears on the plates 
as a dense area or areas may be caused by the 
presence of a calculus or calculi in the kidney. 
The variation in the size, shape and density 
depends upon the type of salt present in the 
stone. 

Multiple calcified areas in the tuberculous kid- 
ney may be the pathological condition which 
causes the irregularity of the shadow density. 
These are small, multiple, and many of them 
may cause only a little variation in density. 

A polycystic kidney may show a large, ir- 
regular outline with definite cystic areas of 
lesser density. 

(E) The Pyelogram.—tThe pyelogram aids in 
diagnosis by showing alterations in the size, con- 
tour and position of the kidney pelvis and 
calyces, the principal causes of which are stones, 
hydronephrosis, pyonephrosis, tumors, and ano- 
malies. 

(1) Stomes.—An area of lesser density in the 
pyelogram may indicate the presence of a phos- 
phatic kidney stone, not seen on the plain plate, 
but suspected because of the clinical symptoms. 
This may usually be rather definitely determined 
by the shape of the shadow, but it should be 
noted that a papilloma of the kidney pelvis may 
be mistaken for a smooth round kidney stone. 

(2), Hydronephrosis—The most frequent 
causes of hydronephrosis are ureteral stones, 
stricture, aberrant vessels in the lower pole of 
the kidney, and nephroptosis. In hydrone- 
phrosis both the pelvis and the calyces may be 
distended beyond the normal size and the minor 
calcyes may be obliterated. The cortex of the 
kidney may become distended and may be 
thinned out to a mere shell. If complete ob- 
struction has taken place, atrophy of the kidney 
will follow. Usually, however, the pelvis re- 
tains more or less its normal shape and forma- 
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tion, while the calyces show all degrees of dis- 
tention. The club-shaped calyces with the 
normal or contracted pelvis are usually char- 
acteristic of pyelitis. It must be borne in mind, 
however, that many cases of hydronephrosis 
which are accompanied by infection show no 
definite change in the kidney except the dilata- 
tion. When the obstruction is in the infundi- 
bulum only the corresponding calyx becomes hy- 
dronephrotic. 


(3) Pyonephrosis—Pyonephrosis causes defi- 
nite areas of destruction and areas of fibrosis and 
repair which give the pyelogram a bizarre ap- 
pearance. It presents many or few, large or 
small areas of cavitation, so that it bears little 
resemblance to the design of the normal pelvis. 
These areas of cavitation are more or less regular 
in outline except in the case of a tuberculous in- 
fection, in which marked irregularities of outline 
may occur, giving the pyelographic shadow the 
appearance of an ostrich plume. This is due to 
the many small ulcerations and tubercles in the 
inner wall of the dilated calyx or in necrosed 
areas. This picture is quite characteristic in 
many cases and a diagnosis of a tuberculous kid- 
ney may be fairly accurately made. A perine- 
phritic abscess with drainage into the kidney 
pelvis or ureter will show the fistulous tract on 
the pyelogram and may have the appearance of 
a rupture of the pelvis or ureter. 

(4) Tumors.—The pathological changes in 
the kidney caused by a tumor will give a variety 
of changes according to the type and size of the 
growth. Hypernephroma occurs most frequent- 
ly. A tumor of this type may remain latent in 
the kidney for years or may early metastasize. 
It is an accepted fact that hypernephroma is al- 
ways malignant and therefore an early diagnosis 
is of the utmost importance in preserving the 
life of the patient. 

Carcinoma, sarcoma and malignant adenoma 
occasionally occur in the kidney but the charac- 
teristic pathological changes due to these tumors 
vary so little that a differential diagnosis cannot 
be made before operation either by roentgen ray 
or by clinical examination. The usual tumor 
found in children, however, is the composite tu- 
mor or sarcoma, arid it may be diagnosed with- 
out a pyelogram. 

The first suspicion that a tumor is present in 
the kidney may come from the appearance in the 
roentgenogram of an enlargement, probably with 
an irregular outline. This may be found be- 
fore any tumor can be palpated. In such a 
case a pyelogram may show flattening of the 
calyces caused by compression of the growing 
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tumor, or their complete obliteration, with dis- 
tortion and elongation of the pelvis. If this ap- 
pearance is accompanied by enlargement of the 
kidney a very probable diagnosis of tumor can 
be made. Also a roentgenogram of the skull and 
other bones may reveal metastases. A solitary 
cyst of the kidney, on the other hand, may 
cause distortion of the calyces in the form of a 
compression or displacement, with a definite 
smooth kidney outline showing distention of the 
cortex. Such a picture is usually accompanied 
by few or no clinical symptoms, a fact which is 
also of aid in diagnosing the condition as a cyst. 


. (5) Anomalies—In the diagnosis of a patho- 
logical kidney it is often of extreme importance 
to determine whether the condition is due to the 
presence of or accompanied by an anomaly. The 
most important of these anomalies are (1) ab- 
sence of one kidney; (2) a horseshoe kidney; (3) 
a misplaced kidney; and (4) a duplex or double 
kidney. The absence of one kidney shadow indi- 
cates a solitary kidney, which is always larger 
than normal. This condition is, however, ex- 
ceedingly rare and will offer little difficulty to 
the roentgenologist. The misplaced kidney may 
usually be seen, and with the aid of a pyelo- 
graphic study, its position may be definitely de- 
termined together with any congenital deviation 
from the normal. The horseshoe or fused kid- 
neys are not rare and should usually be de- 
tected or at least suspected from the character 
and position of the kidney shadows, which show 
a fusion across the spine. A pyelogram of this 


‘ type of kidney shows an inverted pelvis with 


the calyces extending more or less downward 
and inward and with the ureter coming in from 
the under or outer side of the kidney. The duplex 
kidney cannot be detected by an ordinary exami- 
nation. However, it is usually revealed by the 
pyelogram. The upper or cephalic calyx is 
dumbbell-shaped and is situated at some distance 
from the pelvis in the lower half of the kidney. 
This duplication, when it is well marked, is not 
at all difficult to detect. When only one-half 
of the duplex kidney is filled with the opaque 
solution the examination should be repeated in 
order to fill the other half or to determine 
whether the unfilled half of the kidney is oc- 
cluded by stricture or tumor of the kidney. 


SUMMARY 


(1) In making a roentgenogram both kid- 
neys with the adjacent structures should always 
be included .in order to determine their relative 
size, shape and position. 

(2) A pathological condition can be de- 
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termined only when definite deviations from the 
normal are present. 

(3) It must always be borne in mind that a 
large kidney may be merely a compensatory 
hypertrophy and that the small kidney on the 
opposite side is the pathological kidney. 

(4) To determine the presence of a nephrop- 
tosis roentgenograms should always be taken 
with the patient in both the upright and the 
supine position. 

(5) In all cases which present a history which 
leads one to suspect stones, if no shadows ap- 
pear in the primary examination, a pyelogram 
should be made. 

(6) A pyelitis should be suspected in cases 
in which the calyces are dilated and flattened 
and the pelvis contracted. 


(7) The ostrich plume deformity of the di- 


lated or destroyed kidney tissue should suggest” 


the probability of a tuberculous infection. 

(8) The presence of infection in a hydrone- 
phrotic kidney cannot be determined by a roent- 
gen ray examination, since in many cases no 
appreciable destruction of kidney tissue ~ has 
taken place. 

(9) A perinephritic abscess may often be de- 
tected from the pyelogram as the draining of the 
abscess into the ureter or the pelvis shows the 
fistulae filled with the pyelographic media. 

(10) The usual tumor of the kidney is hy- 
pernephroma. It cannot be differentiated from 
carcinoma, sarcoma and malignant adenoma, 
which, however, are rarely found in the kidney. 
The possibility of a metastasis should be de- 
termined by a roentgenogram of the skull and 
long bones. 

(11) When a pathological condition exists in 
the kidney it is important to determine whether 
or not an anomaly is present. The anomalies 
most. frequently found are (a) the solitary kid- 
ney; (b) the rudimentary kidney; (c) the horse- 
shoe kidney; and (d) the duplex kidney, one 
portion of which may be diseased and the other 
normal. é 

Cleveland Clinic. 





PEPTIC ULCER: END RESULTS* 


By Gro. C. MizeLt, M.D., 
Atlanta, Ga. 


Our observation in peptic ulcer began in 1903 
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ern Medical Association, Nineteenth Annual Meeting, Dal- 
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at a time when we had only a limited armamen- 
tarium for diagnosis. 


From the beginning the medical treatment 
has embodied the idea of Dr. J. C. Johnson 
which is designed to give physiological rest to 
the regions affected. This is obtained by the 
use of the alkalin agents, bismuth subcarbonate, 
sodium bicarbonate, calcined magnesium and cal- 
cium carbonate, and a diet composed of eggs, 
and mixtures of cream and milk. 


Very much the same treatment was first pub- 
lished by Sippy, in 1911, and has gained great 
prominence. 

The carrying out of either treatment by us 
often gave rise to objectionable symptoms, chief 
of which were thirst, abdominal distention, ir- 
ritation of the colon, and alkalin intoxication. In 
1911, we began to use noncoagulable milk and 
cream mixtures. The mixtures consisted of 
twenty grains of citrate of soda in an ounce of 
water added to eight ounces of varying propor- 
tions of milk and cream. 


In the course of time the associated conditions 
insisted upon by Lane were cared for, although 
not always in the radical way advocated by him, 
and Rosenow’s ideas received due consideration. 


In ulcer without hemorrhage or perigastric in- 
flammation, the patients are treated as ambula- 
tory and, except in marked gastrectasis, weight 
can be increased and strength maintained. In 
fact, most patients are able to carry on their 
occupation. I believe we may say that the im- 
mediate results of either treatment were highly 
satisfactory. However, we met with some fail- 
ures and some recurrences. 


The immediate failures,.we observed, were due 
to the presence of perigastritis and perigastric 
adhesions, as shown at operation.. The adhesions 
did not appear to be such an obstacle as the in- 
flammatory process. Aside from these compli- 
cations the immediate symptomatic ‘cure was 
easily accomplished. 

During this period, due to the advent of x-ray; 
great strides have been made in diagnosis, but 
still there is no infallible method. There are 
ulcers which give no symptoms and some healed 
ulcers that give filling defects which cannot be 
differentiated from an active ulcer. 


Therefore, the study of the results of treat- 
ment of peptic ulcer on the medical side is beset 
with some difficulties. Even in recent years, 
with our expert roentgenologists and fluoroscop- 
ists, the diagnosis is in some instances subject 
to question and the objection can be overcome 
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only by including in a series for study those 
cases in which the ulcer has been demonstrated 
by the surgeon at laparotomy. 

On account of the inevitable question of cor- 
rect diagnosis we pass over the very large group 
of ulcers which yield readily to medical measures 
alone. 

These conditions necessarily restrict the num- 
ber of cases that may be reported. However, we 
have a few that may be made the subject of such 
a study. After an unquestionable diagnosis has 
been made at laparotomy there is still one ob- 
jection which cannot be overcome; that is, we 
have no exact method of determining when an 
ulcer is cured. : 

Ulcers are spoken of as active and quiescent. 
They may give no symptoms for some months. 
It has not been shown whether they are quiescent 
or healed at this time so we shall speak of them 
as being symptomatically cured and assume that 
they are cured only after they have given no 
symptoms for two years on a general diet. 

It was not the failure to symptomatically cure 
peptic ulcer that caused us disappointment and 
dissatisfaction with medical treatment in _per- 
sistent and recurrent types, but the fact that 
they did not remain cured: that is, there were 
periodic exacerbations or recurrences. The ten- 
dency to recurrence was most discouraging and, 
in connection with many other gastro-enterolog- 
ists, we turned to surgery for ultimate cure. We 
cheerfully and with confidence ‘referred our 


chronic recurrent and persistent ulcers to the. 


surgeons, who were claiming much for pyloro- 
plasty, gastro-enterostomy, excisions, etc. 


When sufficient time elapsed for us to observe 
the outcome, we had accumulated a series of 
twenty-two cases with the following results: 


1 Case Pyloroplasty—Cured. 

1 Case Pyloroplasty—Improved; that is, recurrence of 
symptoms less frequent and less severe. 

2 Cases Pyloroplasty—Unimproved. 

4 Cases Gastro-enterostomy—Cured; that is, with no 
recurrence of symptoms. 

3 Cases Gastro-enterostomy—Improved, with symptoms 
less severe and recurrence less frequent. 

5 Cases Gastro-enterostomy—Unimproved. 

2 Cases Gastro-enterostomy—Died within a week. 

1 Case Gastro-enterostomy—Died two years later of 
perforating duodenal ulcer. 

1 Case Gastro-enterostomy—Death two years later due 
to disconnected anastomatic union. 

1 Case Resection—Unimproved. 

1 Case Subtotal Resection—Fatal. 


Of the twenty-two operations for peptic ulcer, 
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five gave permanent cure; four gave partial re- 
lief from symptoms; in three the symptoms were 
uninfluenced; in five the symptoms were in- 
creased; and there were three mortalities imme- 
diately following the operation. 

Two died twé years after gastro-enterostomy, 
which was functioning and had brought about 
healing of the ulcer. Death in one was due to 
perforation of a new ulcer, and in the other to 
complete failure of the anastomotic union which 
resulted in an opening in the stomach and je- 
junum 4 cm. in diameter. The patient was en- 
joying good health and taking moderate exer- 
cise, when the jejunum was in some way pulled 
loose from the stomach. 

This small series would have been much 
larger had the results been better. It should 
be stated that the above operations were done 
by surgeons of unqualified ability. 


It is the failure of the older operations to re- 
lieve that has kept our friends among the sur- 
geons devising first one operation then another 
until now we are offered the subtotal resection 
which is designed to rid the patient of the ulcer 
bearing areas of the stomach and the duodenum 
altogether and bring about an achlorhydria so 
that he may not have peptic ulcer of the jejunum. 


The theory is good, but while a drastic pro- 
cedure may be justified in ulcer with some ex- 
treme complications, it is too untried to warrant 
conclusions. Still more recently, sympathectomy 
of the radicals which supply this area is being 
tried out. 

The end results of surgery were, therefore, so 
discouraging that we concluded that surgery for 
peptic ulcer was to be advised only in certain 
cases: 

(1) As a life-saving measure in the presence 
of starvation from the failure of the stomach 
to empty. 

(2) In the presence of intolerable pain. 

The first of these indications for operation 
has been rare. The results that may be obtained 
with non-surgical treatment in the presence of 
extreme gastrectasis are often surprising. 

The second indication has been somewhat less 
rare and was found to be due to perigastric in- 
flammation. 

About the time we reached these conclusions 
we were fortunate enough to observe a number 
of cases in which there was present at the same 
time chronic persistent or recurrent peptic ulcer 
and an associated surgical condition of the abdo- 
men making laparotomy necessary. In collabor- 
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ation with my colleague, Dr. G. P. Huguley, we 
reported a series of such cases in 1917 (Journal 
of the Georgia Medical Association, September, 
1917). The series consisted of twenty patients 
in whom exploration demonstrated the presence 
of the following pathology: . 

Chronic peptic ulcer and gall tract disease, 
two cases. 

Chronic peptic ulcer and appendix disease, 
five cases. 

Chronic peptic ulcer and gall tract and appen- 
dix disease, four cases. 

Chronic peptic ulcer and post operative ad- 
hesions, three cases. 

Chronic peptic ulcer and abnormal peritoneal 
bands, four cases. 

Chronic peptic ulcer and pelvic disease, two 
cases. 

In all, operation was directed to the associated 
condition and not to the ulcer. It should also be 
noted that in every case the appendix was re- 
moved, and it is to be regretted that in that 
period of our work we were not making path- 
ological examination of every specimen of tissue 
removed. The history of ulcer in the twenty 
cases extended over a period of from six months 
to twenty years. Each patient had been treated 
by a competent gastro-enterologist and the re- 
sistant nature of the disease had been well es- 
tablished. 

After operation the patients were placed on a 
strict ulcer treatment; that is, on the same medi- 
cal treatment given for several months before. 
Symptomatic relief resulted in some immedi- 
ately and had been obtained in all but one in 
eighteen months. The exception was a patient 
who had gall stones and extensive adhesions in- 
volving the stomach. We felt that recurrence of 
adhesions was responsible for failure to obtain 
satisfactory results. 

For several years prior to this we had been 
impressed with the frequency of the presence 
of peptic ulcer with other abdominal lesions. 
In recent years every one must have noticed 
that the literature on peptic ulcer is rapidly 
making this phase of the problem stand out with 
great prominence. 

There is, as yet, no unanimity of opinion in 
regard to the relationship of associated abdom- 
inal lesions to the peptic ulcer, and there is a 
disposition among surgeons and gastro-enter- 
ologists alike to advise operation for the ulcer 
even though it may be a small uncomplicated 
lesion and the associated Iesion one of pro- 
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nounced type. This procedure may be as ir- 
rational as the resection of an arthritic joint at 
the same time that an abscessed tooth is ex- 
tracted. 

The end results of the removal of the asso- 
ciated pathology followed with medical treat- 
ment in the given series encouraged us to be 
more diligent in our efforts to uncover possible 
obscure abdominal lesions. 

Meanwhile, we give the patient the benefit of 
proved methods of medical treatment over suf- 
ficiently long periods to show the persistent or 
recurrent nature of the ulcer. Also we have 
not overlooked the presence of infections remote 
from the abdomen. For several years we ad- 
vised surgery only in the most obvious condi- 
tions, that is, in those cases which, in history, 
progress, and on examination, presented a surgi- 
cal lesion that admitted no reasonable doubt. 

Under these conditions, we accumulated a 
series of twenty cases composed of twelve gas- 
tric ulcers, and eight duodenal. 

The associated pathology found in seven of 
the above cases was chronic inflammation of the 
appendix alone. The remaining thirteen cases 
had the following additional pathology: 

Six cases, adhesions involving right colon and 
terminal ileum. 

Five cases adhesions involving stomach and 
duodenum. 

One case adhesions involving the duodenum. 

One case a large and redundant colon. 


Symptoms of ulcer had been present in one 
case six months; two cases two years; three 
cases three years; three cases four years; three 
cases five years; one case six years; one case 
seven years; three cases eight years; two cases 
ten years, and one case twenty years. There 
was immediate symptomatic relief in eight cases, 
relief in six months in four cases, relief in twelve 
months in six cases, and relief in two years in 
one case. 

In the patient who had a large and redundant 
colon there has not been complete relief. At 
intervals, during the nine years since operation, 
she still has less severe and less frequent gas- 
tric upsets, symptoms which, if due to recurrent 
ulcer, are mild and transitory. 

As our material for observation has accumu- 
lated, we have become more bold until we have 
felt for the last several years that every case 
of recurrent or persistent peptic ulcer has an 
associated pathological lesion. In some cases 
we have not found evidence of the lesion on ex- 
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amination and can find nothing in the life his- 
tory which gives us the least suspicion of it. 
Yet we feel that it is there and we continue to 
repeat our examinations and review the history 
with the patient. 

Diligence is often rewarded by bringing to 
light forgotten history of abdominal attacks or 
some change in the physical findings which is a 
clue to the associated pathology. 

If the symptoms are marked enough after med- 
ical treatment to interfere with occupation and 
comfort, we advise exploration and the removal 
of pathology found leaving the ulcer for future 
surgery if necessary. So far the additional op- 
eration has not been needed to effect sympto- 
matic relief. 

We feel that the results above noted suggest 
that the failure of medical treatment before op- 
eration was due to the presence of a surgical 
lesion in the abdomen, for, the same treatment 
after removal of the surgical pathology gave 
permanent results. Very probably some would 
have healed spontaneously. That peptic ulcers 
in this respect are not unlike ulcers elsewhere 
is impressed upon us by many post mortem 
reports of healed lesions, and also by the pres- 
ence of healed lesions found at exploration side 
by side with active lesions. On the other hand, 
we have with us the ulcer which is persistent 
and the recurrent ulcer, called by some active 
and quiescent. 

The facts tend to show that the cause of re- 
current ulcer is intermittent in its effects. This 


may explain what some have been pleased to 


call the active and the quiescent phases of ulcer. 
In reality it appears that it is the cause which is 
active or quiescent while the ulcer uninfluenced 
by some other pathology is a more or less self- 
limited lesion. 

The correctness of this conception of ulcer and 
the procedure followed has met with some op- 
position from both the internist and surgeon, 
one opposing operation for adhesions, chronic 
appendicitis, etc., and the other insisting upon 
operation for ulcer as well as the associated con- 
ditions. We have also had some opposition 
from surgeons to the removal of a chronically in- 
fected appendix, and especially to the removal 
of post operative adhesions without at the same 
time operating for the ulcer. 

The accepted custom now is to advise thorough 
medical treatment by a competent gastro-enter- 
ologist before operative measures are instituted. 
Operative measures mean gastro-enterostomy, 
resection, etc. 
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The gastro-enterologist accepts the obligation 
and often by failure of medical treatment as- 
sumes to prove that the ulcer is amenable only 
to surgery, when the facts are that he is dealing 
with a complex condition or an associated surgi- 
cal condition and an ulcer which can be healed 
once the surgical condition is removed. 

Since 1917 this to us has been manifestly un- 
fair to both surgeon and patient. It presupposes 
that a given case is either wholly surgical or 
wholly medical. This is rarely true of the re- 
current and persistent ulcer and has resulted in a 
multiplicity of unnecessary operations to the em- 
barrassment of all concerned. 


CONCLUSION 


We have given an outline of the results in 
three small series of proved, persistent, and re- 
current peptic ulcer. The first were treated in 
the accepted surgical way. The other two were 
treated by removing associated surgical path- 
ology in the abdomen, then by medical measures. 


The end results suggest that the popular cus- 
tom which refers the patient to the gastro- 
enterologist for medical treatment then in event 
of failure to the surgeon for surgery directed 
to the ulcer should be abandoned. A better 
course would be, that once it is established that 
we are dealing with a recurrent or persistent 
ulcer, we refer the patient to the surgeon for 
exploratory laparotomy and removal of all as- 
sociated surgical pathology, then place him on 
medical treatment and await results. 





OBSERVATIONS ON ANEMIA IN 
EARLY LIFE* 


By Tuomas E. Buckman, M.D., 
Jacksonville, Fla. 


Among children, as among adults, anemia has 
finally come to be one of the important signs of 
disturbance for which it is customary to give 
treatment. Yet the causes of anemia in early 
life are, for the most part, undetermined, and the 
mechanism of its production is only rarely more 
than vaguely apprehended. Almost nothing is 
known about the physiological changes that may 
be induced by anemia. Moreover, although the 
blood histology of most of the severe anemias 
seen in adults had been accurately described by 
1905, owing to the tardy application of clinical 





*Read in Section on Pediatrics, Southern Medical Associa- 
tion, Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
1925. - 
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hematology to pediatrics, we are still unfamiliar 
with the blood pathology of the young. Indeed, 
until 1916, when Williamson’s work on the hemo- 
globin content of the blood at different ages was 
published, there were no criteria for judging the 
degree of anemia in infants. 


The present paper is concerned with certain 
observations which we have made at the Boston 
City Hospital during the past five years. No 
claim of comprehensiveness is made: that would 
be as nearly undesirable as it is impossible. 
Moreover, I am entirely aware that certain very 
obvious causes of anemia, such as malaria and 
intestinal parasites, are not included in the series 
of cases on which this study is based. But these 
are known causes and their absence does not 
materially modify the essential truth of the con- 
ceptions herein set forth. 


In particular, there are four propositions which 
I should like to discuss: first, that severe anemia 
occurs about as commonly in infants and chil- 
dren as in adults, though in the former it is not 
nearly so frequently associated with irrecover- 
able disease as in the latter; second, that the 
causes and mechanisms of production of anemia 
in adults will not explain the majority of cases 
of severe anemia in early life; third, that in the 
young, the spleen is frequently implicated in the 
production of anemia; and fourth, that severe 
anemia in infancy and childhood may so seri- 
ously embarrass the water transporting mechan- 
ism that transfusion of blood is often a sine qua 
non for the relief of anhydremia and edema. 


Concerning the first of these propositions, our 
statistics show that of 2038 successive admis- 
sions to the Pediatric Service of the Boston City 
Hospital during the past two years, 130, or some- 
what over 6 per cent of the cases, showed a 
hemoglobin content of the blood less than 60 per 
cent of what it should have been according to 
Williamson’s standards. These were regarded as 
cases of severe anemia. They were studied with 
respect to age distribution and disease distribu- 
tion. 

Excluding cases of hemorrhagic disease of the 
newly born, less than 0.5 per cent of all cases 
under one month of age showed a hemoglobin 
value less than 60 per cent. Severe anemia in 
the newly born, unless due to hemorrhage, is 
exceedingly rare. The literature contains the 
reports of less than a dozen cases. Of our cases 
from one to nine months of age, however, 5 per 
cent were severely anemic and of those from 
nine months to two years of age, 9 per cent 
showed hemoglobin values less than 60 per cent. 
Four per cent of those from two to five years of 
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age and 3 per cent of those from five to twelve 
years of age showed this or a more severe degree 
of anemia. In other words, except during the 
first month of life, the incidence of severe anemia 
diminishes rapidly as age progresses, and is low- 
est just before puberty. In contrast to these 
cases, four thousand adult cases from thirteen 
to eighty years of age were studied. Among 
these, the mean incidence of severe anemia was 
8 per cent, the incidence being only 3 per cent 
in the second and third decades, gradually rising 
to 12 per cent in the eighth decade. Thus, se- 
vere anemia is seen about as frequently before 
puberty as it is after puberty, though, according 
to our statistics, it is associated only about half 
so frequently with fatal disease in the young as 
in adults. 

Of greater interest is the distribution of ane- 
mia among different disease groups. Among the 
adults 85 per cent of the cases of anemia were 
associated with well recognized diseases in which 
anemia is regarded as a frequent if not a con- 
stant manifestation. On the other hand, among 
the infants and children studied, of the 130 cases 
exhibiting severe anemia, only 55, or less than 
half, occurred in disease in which anemia is 
ordinarily expected. Thus, in ten cases the ane- 
mia was due to blood loss (hemophilia, purpura 
and hemorrhagic disease of the newly born). It 
was caused, presumably, in six cases by in- 
creased blood destruction (congenital hemolytic 
jaundice, streptococcus hemolyticus septicemia). 
Insufficient iron in the food clearly accounted 
for the anemia in four cases. In a certain num- 
ber of cases the anemia was presumably of the 
myelophthisic variety due to infection of the 
bone marrow (typhoid fever) or to tumor metas- 
tases (lymphatic leukemia) or to _ ill-defined 
toxic causes (nephritis, tuberculosis, chronic fo- 
cal sepsis). In two cases there was cirrhosis of 
the spleen (shown by biopsy) probably sec- 
ondary to cirrhosis of the liver. These showed 
the general syndrome of splenic anemia. Why 
cirrhosis of the spleen should cause anemia is, 
of course, unknown. Yet it is, nevertheless, true, 
clinically, that whenever cirrhosis of the spleen 
reaches a certain degree, anemia of a special 
type is to be expected. 

Add to the above three cases of apparently 
spontaneous aplastic anemia and two cases of 
lead poisoning and it is evident that all the types 
of mechanism by which we ordinarily explain the 
production of anemia in adults are here repre- 
sented. But these conceptions fail to account 
for the severe anemia shown by 75 of the 130 
cases. 
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Sixteen of these showed the syndrome of von 
Jaksch’s anemia: that is to say, rickets, spleno- 
megaly, infection, and anemia with leucocytosis. 
I exclude them from this discussion because I 
have no new contribution to make to the etiol- 
ogy of that bete noire of hematology. In seven 
other cases not only could no cause, direct or 
indirect, for anemia be found, but also no rea- 
sonable hypothesis could be advanced to account 
for it. In nine other cases the anemia was as- 
sociated with chronic cardiac disability without 
palpable evidence of endocarditis. There remain 
43, slightly over one-third of all the cases, in 
which the anemia was associated with acute in- 
fectious diseases, especially primary pneumonia 
and acute upper respiratory infections, pyelitis, 
acute rheumatic fever, and chorea. It is this last 
group to which I here wish to direct particular 
attention. In all but six of these there was en- 
largement of the spleen. Moreover, in all of 
those cases which terminated favorably (thirty- 
four) there occurred spontaneous disappearance 
of the splenomegaly and recovery from the ane- 
mia. In these cases the enlargement of the 
spleen varied from a mass barely palpable be- 
neath the costal margin to a mass that could be 
felt 6 cm. below the costal margin. The organ 
was always soft and only rarely was tenderness 
elicited. 

Though the spleen, in animals, has long been 
regarded as an accessory heart, I am not aware 
that its enlargement has hitherto been recognized 
as a cause of anemia. Barcroft' has recently 
shown that the spleen may contract markedly 
following anemia or exercise, as though it were 
a store-house for red corpuscles held in reserve 
for emergency. We have had opportunity to 
observe the reverse of this in a series of cases 
of acute, primary pneumonia, in children and 
adults, in which estimations of the serum pro- 
tein concentration, or freezing point, of the 
plasma, the blood volume, and the hemoglobin 
mere made. In these cases there occurred no 
noteworthy change in the serum protein concen- 
tration as recovery took place. Yet, at the 
height of the disease, both the plasma volume 
and the cell volume, particularly the latter, were 
diminished, and recovery was accompanied not 
only by disappearance of the splenomegaly but 
also restitution of the volume of plasma and 
cells. 

Thus it seems not unlikely that with acute in- 
fection there may occur a dilatation of the spleen 
with engorgement of it with red corpuscles and 
a resulting anemia of the peripheral blood. 
Whether this engorgement is the direct result ‘of 
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an increased body heat, or the result of a toxemia 
cannot yet be determined. 

But whatever the mechanism by which ane- 
mia may be produced or whatever the etiology, 
a deficiency of hemoglobin in the peripheral 
blood may in itself cause serious disturbance 
and demand relief. There seems to be a critical 
level below which the hemoglobin may not fall 
without embarrassment to the water transporting 
mechanism. Thus in all of our cases in which 
the hemoglobin value was less than 40 per cent 
of the normal there was either edema or dehydra- 
tion. Moreover, in most cases in which blood 
volume determinations were done there was a 
diminished plasma volume whenever the hemo- 
globin had fallen below 60 per cent of the nor- 
mal. 

These observations are in accord with the find- 
ings of Robertson and Bock? who worked with 
wounded soldiers. These investigators found that 
the plasma volume could not be maintained at a 
normal level if the hemoglobin fell below about 
35 per cent. Under such circumstances, unless 
a transfusion of blood were given, the adminis- 
tration of water by any route failed to restore 
the plasma volume and dehydration resulted. 

In attempting to explain these facts Dr. Dar- 
row has made studies of the influence of anemia 
on the water carrying properties of the blood and 
has come to the conclusion that, under ordinary 
circumstances, the red corpuscles are the princi- 
pal or, at any rate, the most efficient carriers of 
water, and that when the red corpuscles are suf- 
ficiently diminished in number or reduced. suf- 
ficiently in hemoglobin content the water balance 
of the body may be so seriously compromised, es- 
pecially in infants, that if blood is not supplied 
a fatal dehydration or edema may result. The 
details of this work will appear shortly in the 
literature. I will here merely sketch briefly the 
principal evidence in support of our theory.* 

Following the demonstration by Starling in 
1896 that the proteins of the blood plasma éx- 
ert a definite osmotic pressure, 30-40 mm. of 
mecury, the theory has been elaborated that the 
resorption of water from the lymph spaces sur- 
rounding the capillary mesh work can be ac- 
counted for by the fall in the hydrostatic pressure 
of the blood. Although such a mechanism may 
account for a certain amount of water resorption 
it is our belief that another mechanism might 
reasonably be expected to influence not only the 
resorption of water from the tissues and the gas- 
tro-intestinal tract but also the elimination of 
water from the lungs, the skin, and the kidneys. 
The basis of our conception is the series of 
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events occurring when blood is exposed to in- 
creasing tensions of carbon dioxid and’ oxygen. 
If blood be exposed, im vitro, to increasing car- 
bon dioxid tension there occurs a gradual swell- 
ing of the red corpuscles and a simultaneous in- 
crease in the concentration of the plasma. In 
a general way this increase in the concentra- 
tion of the plasma is proportional to the incre- 
ment in the bicarbonate content of the blood 
which results from the increased pressure of 
carbon dioxid to which it is exposed. But, in 
vivo, this increase in the concentration of the 
blood plasma does not occur when the blood is 
exposed to increasing tensions of carbon dioxid, 
as when it passes from arterial to venous condi- 
tions: that is to say, arterial and venous true 
plasmas have the same concentration, or very 
nearly so. The inference, of course, is that water 
has flowed into the plasma on the venous side of 
the capillary meshwork to compensate for the 
increased concentration of the plasma, resulting 
from the passage of water into the red corpuscles 
and manifested by the swelling of these cor- 
puscles. Now, among other factors which may 
influence the capacity of the whole blood to 
concentrate the plasma when it is exposed to 
increasing tensions of carbon dioxid, that is, when 
it passes from arterial to venous conditions, is 
the hemoglobin content of the blood. A very 
appreciable diminution of the concentrating pow- 
er of the blood occurs when the hemoglobin 
falls below 60 per cent, Haldane scale, and very 
little power of concentration is present when 
this value has reached 40 per cent. It is thus 
clear that severe anemia may readily influence 
the transportation of water. Moreover this 
mechanism is further compromised in all febrile 
conditions because of the increased rate of blood 
flow which prevents the absorption of carbon 
dioxid by the blood in the tissues. Hence in 
febrile conditions, even without severe anemia, 
water may either accumulate in the tissues, as 
in pneumonia, or may fail to be absorbed from 
the gastro-intestinal tract as in the case of high 
external temperature. 

On account of these considerations we adopted 
the practice of assuming that transfusion of 
blood is imperative in any case in an infant in 
which the hemoglobin is below 40 per cent of 
the normal, and in any febrile condition in which 
the hemoglobin lies between 40 and 60 per cent. 
In such cases, intravenous transfusion is nec- 
essary in order that additional red corpuscles 
may be immediately available. In case the hemo- 
globin is above 60 per cent, however, or if an 
acute febrile condition is not present, and the 
hemoglobin is over 40 per cent, a transfusion 
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of blood by the intraperitoneal route* may be 
resorted to; or other methods may be used for 
the treatment of the anemia. We have no mor- 
tality statistics to report, nor do we, of course, 
claim any originality for advocating the use of 
transfusion, a procedure which is rapidly be- 
coming general. Such cases as we have studied 
with respect to blood volume, however, have 
shown immediate improvement after transfusion 
and it is our impression that many cases of 
dehydration have been saved by transfusion, 
cases in which treatment of the anhydremia 
had been futile by other methods. 


In conclusion I wish to give full credit to the 
other members of the group in which I have 
worked: Dr. Darrow, Dr. Adams, Dr. Millard 
Smith, Dr. Kahn and Mr. Edwards. Their 
work will be published in separate papers. Our 
thanks are due especially to Miss Viola Ogden, 
without whose careful work our results could: 
not have been obtained. 
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*Dr. Darrow and Dr. Kahn have shown that whereas, 
the fluid part of blood introduced into the peritoneum is 
absorbed almost immediately, all the red corpuscles may not 
be absorbed for a period of a week or more. Intraperi- 
toneal transfusion, therefore is of little use where a fresh 
supply of red corpuscles is needed immediately. It finds its 
greatest usefulness in the treatment of chronic and mod- 
erately severe anemias and especially in the anemias that 
develop in premature infants where intravenous therapy is 
attended with great practical difficulty. 





PRESENT DAY CONCEPTS OF HEART 
DISEASE* 


By Joun Minor, M.D., 
Washington, D. C. 


Within the past ten years our concepts of 
heart disease have undergone something of a 
revolution, and the traditional ideas which had 
held sway for thirty years or more, have been 
set aside, with the result that today we are 
nearer the basic principles underlying heart dis- 
ease and are able to handle our patients far 
more rationally than under the older system. 

If we pick up almost any work on heart dis- 
ease written between 1880 and the past five or 
six years, we will find the major portion of the 
discussion devoted to the consideration of signs 
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heard with the stethoscope, and including as its 
most important section chapters on what we 
hear so often even today designated as “valvu- 
lar disease.” We read much of the sounds heard 
over the patient’s precordium, “transmitted mur- 
murs,” “reduplicated second sounds,” “gallop 
rhythm,” etc., etc., and astonishingly little of 
the patient as a whole. 

Was it not most natural and perhaps inevi- 
table that the newly learned use of the stetho- 
scope, discovering to the professional ear de- 
lightful aberrances from the usual sounds should 
lead to conclusions based on these sounds alone? 
These murmurs, reduplications, etc., were not 
the usual sounds, hence they seemed clear evi- 
dence of pathology, and were held by their ef- 
fects to account for the observed symptoms. 

The latter half of the Nineteenth Century was 
the Golden Age of structural pathology, in- 
augurated by the pioneer work of Virchow, and 
we were looking for all our explanations in 
gross or microscopic evidence of diseased struc- 
ture. Work along this line led to many ad- 
vances in the understanding of the diseased 
heart, but led also to many pitfalls, and was too 
often unable to explain the patient’s sympto- 
matology, which is to say, the effect the dis- 
eased heart had on the patient. One gains 
rather the impression that the patient was for- 
gotten in the enthusiastic search for new phy- 
sical signs, and more enthusiastic interpreta- 
tion of them. 

Bacteriology, too was in its infancy, and the 
widely differing effects of different bacteria 
upon the heart, had not been discovered. Today 
we can base a more or less definite prognosis on 
the nature of the bacteria affecting the heart, 
and we have a very different clinical course for 
example, with the streptococcus viridans from 
that with the streptococcus hemolyticus. Much 
credit is due to Libman particularly for clarify- 
ing and classifying the types of infectious heart 
disease. In the earlier days this was all guess- 
work. 

The students then who worked up to very 
recent times on problems of heart disease, had 
great limitations imposed on them by their 
ignorance of the true nature of the disease proc- 
esses with which they were dealing. Thesé limi- 
tations must be recognized, yet they signally 
failed to consider the patient as a whole, focus- 
ing their acutest attention on the physical find- 
ings. Accordingly, in the best writings of this 
period we find page after page devoted to phy- 
sical signs, and a very brief space to symp- 
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tomatology. Let me quote for example from the 
1909 edition of Albutt and Rolleston’s “Sys- 
tem of Medicine”; 

“The chief sign by which the diagnosis of insuffi- 
ciency of the mitral valve, is to be made, is a physical 
sign, obtained by auscultation, a systolic murmur, 
heard at the apex of the heart, or having a maximum 
intensity in this situation.” 

Here we find stated as our prime point for 
diagnosis, not the reaction of the patient to 
exercise or to the usual habits of his life, in the 
modern parlance “the field of cardiac response,” 
but a single, and that a quite unreliable physi- 
cal sign. How many times today do we hear the 
diagnosis of “mitral insuffciency” made in just 
this way, the patient for this sole reason con- 
sidered to have “heart disease,” and his family 
and himself put in a morbid state of fear about 
his heart. To diagnose mitral insufficiency as 
a disease condition, we should have evidence 
that the sound we hear over the heart means 
pathology which makes some difference to the 
comfort and physical ability of the person pos- 
sessing the sound. In the absence of such evi- 
dence and the presence of the most marked mur- 
mur, we have no right to make the diagnosis. 

We find this statement of the problems as 
then seen, in Broadbent’s famous book, pub- 
lished in 1900, which puts the point of view 
of those times pretty clearly before us. 

“Diseases of the heart are classified as structural 
and valvular, according as the morbid change affects 
the muscular walls, or the valvee————. The val- 
vular lesions are what is usually understood by heart 
disease, and are most important, because most numerous. 
We know more about them, and can be more certain 
of their diagnosis, thanks to the murmurs to which al- 
terations in the valves give rise. We are also in a 
better position to estimate the extent of the lesion, 
and give an accurate prognosis, in valvular disease than 
in structural. The estimation of the obstruction pro- 
duced by a certain degree of narrowing of one or other 
orifice, or of the amount of reflux resulting from in- 
competence of a given valve, is a problem of hydro- 
statics, capable of solution, but no such definite con- 
clusions can be arrived at, when in structural disease 
we have to form an opinion as to the contractile power 
and durability of muscular fibers in certain stages of 
degeneration.” 

The great stress laid on physical signs, the 
effort made to estimate the power of the heart 
or the degree of incompetence of a valve; by 
what you could hear with a stethoscope rather 
than from the reaction of the person to his 
daily life, is very evident in this statement by 
one of the foremost students of diseases of 
the heart in the last decade of the Nineteenth 
Century. Nor was it the clinicians alone who 
held such views. If you wish proof of it glance 
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over any text book on the pathology or physi- 
ology of the circulatory system published up to 
ten years ago, and not a few published since. 

Within the first decade of the present Cen- 
tury, began the important investigations of 
heart disease in man by instrumental means. 
Physiologists had for a long time made instru- 
mental studies of heart action, and had laid a 
good, though little used, groundwork for the later 
clinical and experimental studies. Even they, 
however, were prejudiced by the prevailing 
clinical view point. The polygraph and the 
electrocardiograph have, especially in the hands 
of the English investigators, Mackenzie and 
Lewis, given us infinitely clearer conceptions of 
heart function in general, and of the nature and 
influence of the previously entirely misunder- 
stood arrhythmias. The electrocardiograph is 
today constantly enlarging our understanding of 
basic cardiac physiology. These instrumental 
means are important, fundamental, and most 
useful, yet they do not in the ablest hands serve 
to tell us what effect the particular aberrance 
they record, may have upon the ability of the 
patient to carry on his normal life, to meet the 
physical demands of walking up a flight of 
stairs, or playing a game of golf. The most 
marked abnormalities of rhythm as demon- 
strated by the electrocardiograph may be con- 
sistent with a quite unhampered existence, while 
we see normal electrocardiograms produced by 
many a heart in the gravest embarrassment. So, 
the answer is not there. 

What then is the essential element common to 
all types of heart failure, whatever the diverse 
names under which they present themselves? 
We have passed through the age of structural 
pathology, and are living in the midst of an 
age of functional pathology. The effort is to 
learn what a given organ can do, and how it 
does it, given such and such an impairment, of 
chemical, physical or other nature, and this point 
of view brings us face to face with the fact that 
the one common element in all types of heart 
failure, is inability of the muscle to do its work; 
not the effect of the narrowing or widening of 
one or several valvular orifices, not the presence 
or absence of some irregularity in action. 

We must not conclude from the above state- 
ment that postmortem we will find changes in 
the myocardium sufficient to account to our 
present knowledge for the observed symptoms. 
Tissue pathology is only too often entirely dis- 
appointing in this respect, and under the micro- 
scope little or no change is observed in the 
heart muscle, in many cases which died because 
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the heart. could not do its work. The tradi- 
tional description of myocarditis in the text 
books of pathology is of “fibrous myocarditis,” 
and we all can call to mind pictures of scarred 
heart muscle, or an occasional heart seen at 
autopsy which showed these changes, and which 
as likely as not was a competent organ. I venture 
to state that in by far the majority of cases of 
uncomplicated muscle failure without any de- 
monstrable lesion in the valves or the con- 
ducting mechanism, there will be no, or almost 
no recognizable change from the so-called normal 
in the microscopic picture. Not infrequently 
changes described by pathologists as abnormal 
or pathological, can be found in hearts which 
could not, by any possibility, be considered ab- 
normal or damaged hearts. The so-called brown- 
atrophy is a good instance of this, and as demon- 
strated in the recent excellent study by Master’ 
at Bellevue Hospital, New York, fat deposits 
formerly taken as definite evidence of the dis- 
ease entity, “fatty degeneration” can be found 
in a very large proportion of normal hearts. He 
shows that the hearts of thirteen subjects who 
met sudden and violent deaths, while in good 
health, contained fat deposits between the 
muscle fibrils, in varying but considerable 
amounts; and in all of them more than was 
found in the hearts of twelve heart cases from 
the wards which came to autopsy, indeed the 
slides from the healthy hearts could readily 
have been used to demonstrate the accepted 
entity “fatty degeneration of the heart.” This 
shows us some of the pitfalls into which tissue 
pathology may lead us. It is then only a limited 
help to us, and what proof can we adduce to 
support our thesis? 

Let us go to the patient for our illustrations. 
Perhaps the simplest example is the luetic heart. 

I remember very distinctly a case first seen in the 
out-patient department of the Massachusetts General 
Hospital, a longshoreman who came in complaining of 
dizziness. He was a powerfully built man of early 
middle age, used to the extreme muscular strenuous- 
ness of the longshoreman’s life, and at work every day. 
He was not complaining of shortness of breath, nor 
did he consider himself actually sick. Upon examina- 
tion he was found to have every physical sign of an ex- 
tensive aortic regurgitation, a pulse pressure well over 
100 mm. of mercury, and a completely positive Was- 
sermann. Now this physical condition of his heart was 
not a thing which had come about within a few days 
or a few weeks. His aortic valve had for months, at 
the least, been grossly incompetent, yet the man had 
steadily carried on one of the most laborious occupa- 
tions known, without any sign of conscious distress or 
physical let-down. : 

Within three weeks of this first visit, I came on the 
ward service, as a clinical clerk, and found sitting 
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propped high on pillows in bed, this same man, who 
had walked into the clinic, in apparently robust health 
only three weeks before. He was orthopneic, edema- 
tous and constantly dyspneic, the picture of rapidly ad- 
vancing heart failure. * 

What had happened? Had he “over stressed” 
his heart in those three weeks? On the con- 
trary he had not been working at his arduous 
calling during that period. Had the valve in- 
competence become greater? I do not think 
it conceivable that the reflux could have changed 
materially in that time. What then had gone 
wrong? 

Is not the only factor we have failed to con- 
sider the heart muscle itself, and a heart muscle 
compromised by invasion with the spirocheta 
pallida, a sick muscle, which perforce when the 
involvement came to a certain point, could no 
longer, as when in its healthy state, support its 
task? Then all the symptoms of heart failure 
supervened. I can call to mind three almost ex- 
actly similar cases, the valve lesion obviously of 
long standing, the rhythm perfectly regular, and 
the heart able to withstand any exertion for years. 
Add to all this an uncontrolled luetic infection 
and in each case we see a sudden collapse, with 
tremendous limitation of the “field of cardiac 
response.”” What do we find at autopsy in 
such cases? Perhaps very little, usually some 
grade of aortitis, rarely miliary, or larger gum- 
matous processes in the myocardium, sometimes 
the vascular effects of lues, in the vessels of the 


heart wall, sometimes an interstitial myocarditis,. 


a finding which, I believe, is far more common 
than one would gather from the literature. In 
cases similar to these Warthin has demonstrated 
spirochetes in the heart muscle, even in some 
cases which showed no definite microscopic evi- 
dence of involvement, and the reason for the 
dramatic rapidity of failure in these cases is 
the extensive involvement of the myocardium by 
the infectious process. It is really an acute or 
subacute infection of the heart. 


Again an example of two brothers, of almost equal 
age, about 35, one had repeated attacks of tonsillitis, 
the other, one or more attacks of rheumatic fever, 
as boys. They both had the physical signs of a well 
marked valvular impairment, and one had in addition, 
auricular fibrillation. This latter was a bedridden in- 
valid, the other was an active man carrying on his 
usual life. Will you say that the valve lesion was 
more extensive and compromising in the bedridden 
man. Physical signs did not tell us that it was, but 
a heart muscle which beat at irregular intervals, and 
with varying force had become unable to carry on 
life’s usual activities, while the brother’s healthy muscle 
beating at regular intervals and with regular force, 
did its increased work without distress. 


In this connection I might make mention of 
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the theory sponsored, especially by Barringer,” 
of New York, which has much in reason to sup- 
port it, namely that in a chronic heart case, each 
fresh breakdown means re-infection of the 
heart, a re-awakening of an old infection, and 
as evidence Barringer states, there is a slight 
febrile reaction, and a slight rise in the leu- 
cocyte count, with the shifting of the formula 
toward the polymorphonuclear side. I do not 
believe this theory is tenable in all cases, and it 
is certainly very difficult of proof, with the most 
careful observation, but there is unquestioned 
truth in it, and it explains far better than a 
“back-pressure,” valve leak theory, the other- 
wise quite unexplainable recurrences of sym- 
toms in patients leading a careful well regulated 
life. There are cases where pure mechanical 
over-stress initiates heart failure, but I venture 
to state that they are the exception, not the 
rule. 


In acute infections of the heart we see at 
times the most extreme grade of heart failure, 
yet the valves may in the traditional phrase be 
perfectly competent. Again it is the muscle that 
is compromised, and I think we must take the 
point of view nowadays that any infection of 
the heart, involves not just a limited area, or a 
certain structure in the heart, but the whole 
heart. This has been well brought out in the 
acute heart disease of children, by the English 
worker, Cheadle, who names an acute infection of 
the heart a “pancarditis,” showing that it in- 
volves all the structures, not alone the endo- 
cardium, or the pericardium or the myocardium, 
but all three. We cannot prove this general in- 


. volvement in adult cases by our present patho- 


logical methods, but the evidence of muscle 
failure, obviously not dependent on the presence 
of few or many vegetations on the endocardium 
is clear, and the bacteriology and pathology of 
the future will, I am confident, give us the proof 
we require. 


In the older studies, the arrhythmias were no 
at all understood. They were not clearly dif- 
ferentiated or classified, and their meaning to 
the health of the patient was largely a matter of 
guesswork. In general, they were considered 
evidence of grave heart damage. This opinion 
could not have been based on judicious observa- 
tion, but rather on too close attention to a phy- 
sical sign. One of the older authors, reasoning 
according to the back-pressure theory, states 
that “mitral murmurs are not attended with 
serious reflux while the pulse remains regular.” 
He reasoned that the onset of the irregularity 
increased the back-pressure and consequently 
embarrassed the heart, missing the point that 
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a muscle beating with irregular force and dis- 
turbed rhythm, is unable to do its work effi- 
ciently. 

We learned through instrumental studies, the 
true nature of the various arrhythmias, and it 
was first felt when they could be identified by 
graphic records, that they were, for the most 
part, of serious import. It took conscientious 
observation to demonstrate what we now know 
to be true, that even the most serious of the 
arrhythmias, auricular fibrillation, may be com- 
patible with comfortable life for years, although 
most usually the onset of a fibrillation is a ser- 
ious embarrasment to the heart, whether or no 
there be any valvular lesion. 

The importance of the muscle element in the 
failing heart is shown very clearly by the effect 
of digitalis in auricular fibrillation, where the 
drug by introducing some grade of block in the 
A-V bundle, slows and makes more regular ven- 
tricular action, making often with remarkable 
rapidity, great improvement in the efficiency of 
the circulation. Quinidin therapy superimposed 
on digitalis therapy shows us that in a heart al- 
ready in a great degree regulated by digitalis, 
resumption of normal rhythm will ‘in the ma- 
jority of cases improve the patient’s condition, 
widening the field of cardiac response, the beats 
being of equal strength and equally spaced. An 
increase in vital capacity in benefited cases, is 
almost a constant finding, and it has been shown 
in recent studies by Carter? and Stewart* at the 
Johns Hopkins Hospital, that the gaseous ex- 
changes of the blood are better carried out after 
the resumption of normal rhythm, which gives 
us in part the physiologic basis for the “practi- 
cal” improvement. 

I shall not discuss the more recent work on 
the massive dosage of digitalis, a real improve- 
ment, I believe, in the handling of heart dis- 
ease, the use of graduated exercises, the role of 
focal infection. 

What difference to the patient does the con- 
ception of muscle failure as the basic element in 
heart disability make? Why does it make our 
handling of these cases better than under the 
back-pressure theory? This is the acid test of 
our medical theories. What does it mean to the 
patient’s health? 

It means this, I think, in the first place, that 
we do not condemn a patient to cardiac in- 
validism because of any multiplicity of mur- 
murs, or physical signs; that we do not fail to 
give them the benefit of digitalis therapy be- 
cause we have been taught that any special val- 
vular lesion is a contraindication to its use. 
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The indication for digitalis is heart failure which 
in its essentials is muscle failure. Again we 
recognize the need of heart muscle for exercise, 
like any other muscle, and do not enjoin a life 
of complete invalidism, which makes the heart 
in common with the whole organism, less able to 
meet its burden. We know that a great part of 
the wall of the heart may be infarcted or fib- 
rosed, and the organ still may do its work quite 
well. We know that a heart may carry a very 
high blood pressure for years and be found at 
autopsy a very efficient muscular organ, not 
necessarily increased in size to any marked ex- 
tent. We see this most often in so-called “es- 
sential hypertension.” When a heart that is 
carrying a high blood pressure, dilates and be- 
gins to show signs of failure, is it not because 
that which supports the pressure; i.e., the heart 
wall, is diseased and gives way? 


The problem which presents itself in every 


case of heart disease or ostensible heart disease 
which comes to us, is very simply put thus; 
can or cannot this person carry on the usual 
routine of his life, and meet added burdens 
without distress. It is not: has he a mitral mur- 
mur?; or, has he a pulsus paradoxus? It is 
necessary of course, to evaluate most judiciously 
the symptoms as presented by the patient. 
Dyspnea may be a purely nervous disorder, and 
so with all other symptoms, each has its alter- 
native meaning, and I do not wish to convey 
the impression that the physicial examination 
of the patient is unimportant. On the contrary 
it is a most important step, and an indispens- 
able one, before we can properly evaluate any 
case of heart disease. We can learn much from 
a really thorough physical examination, but it 
is not the most important step. The basic ques- 
tion is not, what sounds can we hear over this 
patient’s heart, or what is his blood pressure, 
but, what is this individual’s field of cardiac 
response? ‘Therefore, it is more important for 
the patient that we know whether he can walk 
up a flight of stairs or a hill without dyspnea 
or pain, than to have any information the 
stethoscope may give us. If we look at the 
patient as a whole, and in this light, it will 
mean for all of us a clear conception of his 
problem, and a more rational and effective 


handling of it. 
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In a previous study of approximately two 
thousand Alabama school children having vary- 
ing intensities of hookworm infestation, we found 
that children with heavy infestations (500 worms 
or over), evidenced a retardation in growth in 
height and weight and a decrease in hemoglobin 
when compared with normal children of the 
same age, sex, and race. Children with light 
infestations (1-100 worms), however, showed no 
measurable retardation in growth in weight or 
height, and their hemoglobin was not lower than 
that of children harboring no hookworms. 

We drew the conclusion that light hookworm 
infestation represents, not true hookworm dis- 


ease, but a carrier state, causing no apparent: 


harm to the individual, and being of no real 
economic importance to the community. We 
established the economic intensity base line as 
25 Necator americanus, i.e., individuals harbor- 
ing 25 worms or less are considered as economic 
cures, whereas an intensity of greater than 25 
worms constitutes hookworm disease. The re- 
sults obtained, though definite and clear cut, are 
subject to the obvious criticism that no matter 
how carefully we choose the material, or how 
large the series, the children might not be ex- 
actly comparable, in nutrition, mode of life, or 
in some undetermined factor other than the va- 
riation in hookworm intensity. 

A more satisfactory, though much more dif- 
ficult method would be to measure a group of 
infested children, remove the hookworms from 
a portion of them, leaving a suitable number for 
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controls, and then re-examine the children after 
a period of time to determine what improvement 
had occurred in the treated children. The pres- 
ent paper is a supplement to our first paper, in 
that it is the report of an analysis of the im- 
provement which occurred three |months after 
hookworm treatment in 568 white and negro 
school children of South Alabama having vary- 
ing intensities of hookworm infestation. 

South Alabama is an ideal place to make such 
a study, and offers opportunities not found in the 
tropics, in that during at least four winter 
months, no new hookworm infestation is ac- 
quired. Thus by examining the children in the 
fall, a three months period may elapse before 
a second examination, during which time there 
is no possibility of a complication of the picture 
by newly acquired infestations. Three months 
is a short period in which to show measurable 
improvement, but a longer interval could not 
be employed because of the new infestations that 
begin in April. 

The fact that there is only one parasite (Nec- 
ator americanus) further simplifies the study, 
as Ancylostoma duodenale causes more severe 
injury than Necator americanus. The data pre- 
sented and the conclusions drawn in this paper 
are applicable only to those areas where Necator 
americanus is the principal infestive agent. 


METHOD OF PROCEDURE 


The children were measured in the schools by 
the standard methods of measurement adopted 
by the United States Public Health Service 
(Clark et al. 1923) in the study of school chil- 
dren of the United States. The measurements 
used were standing height, weight, stem length, 
vital capacity and hemoglobin. Certain other 
measurements were made but are not included 
in the analysis. 

The children were examined for hookworms 
by the Willis salt floatation method, and in 
positive cases the number of hookworms har- 
bored was estimated by Stoll’s procedure of ova- 
counting. We divided the children into arbitrary 
groups according to the intensity of their in- 
festation as follows: 

Group I, no hookworms. 

Group II, very light infestations, 1-25 hookworms. 

Group III, light infestations, 26-100 hookworms. 

Group IV, moderate infestations, 101-500 hookworms. 

Group V, heavy infestations, 501-1000 hookworms. 

Group VI, very heavy infestations, 1001-3000 hook- 
worms. 
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Chart I 


Gain in weight following hookworm 
treatment Children, white and colored 





MODERATE 
> i 


L sTh.wy 
NEGATIVE [rHPECTED [INFECTION 





ZEROS 
N \ 
\\ \ 
SY SS 
SS SS 
SY NS 
AEN \ 
OOK SY 
SS SY 
oL KS \ 























G roup | IL and Il 
| SSS Untreated _ and unsuccessfal ly treated 

Partially — successful, eg, reduced to group I and IL 
@mms Successfully treated- Negatve three months after treatment 


























Immediately after examination, a portion of 
the infested children was given one standard 
hookworm treatment.* The treatment used was 
the combined carbon tetrachlorid-oil of cheno- 
podium treatment, the mixture being two parts 
of carbon tetrachlorid to one of oil of chenopo- 
dium. The dosage was 0.1 c.c. of the mixture 
per year of age. A certain number of children 
in each intensity group were not treated but 
served as controls. 

Three months after treatment, all children 
were again measured by the methods previously 
employed and re-examined for hookworm. These 
measurements were made by the same personnel 
who made the first examinations, as were the 
ova counts. 

We encountered great difficulty in obtaining 
a large number of cases in which every meas- 
urement was complete for both series of exam- 
inations. Of a large number examined, we se- 
cured only 444 white and 124 negro children in 
in which every measurement, together with an 





*A standard hookworm treatment is considered as one 
which will remove in a single administration 90 to 95 per 
cent of all hookworm harbored. The effective dose of 
thymol, beta-napthol, oil of chenopodium, carbon tetrachlo- 
rid and ascaridol have been determined. 
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ova count was made before treatment and also 
three months later. 

The Stoll ova count method supplemented by 
the Willis salt floatation was found to be very 
reliable in the classification of the children into 
intensity groups. Only one child negative on 
first examination was found positive on the sec- 
ond. Only four of the untreated cases showed 
any variation from the first classification when 
examined three months later. 

These results indicate that no hookworms 
were being acquired during the period of the 
experiment and that few were lost. This is 
contrary to the finding of Kendricks and Mhas- 
ker in 1923 in India, who found considerable 
loss in a period of three months, but substan- 
tiates the experiment of one of us in Brazil, 
(Smillie, 1922) where we found that hookworms 
die out slowly, with little variation from month 
to month. 

ANALYSIS OF RESULTS 


A summary of the completed cases is given 
in table I, white children, and table II, negro 
children. The children were divided at the first 
examination into groups according to the inten- 
sity of their infestation. On re-examination, 
three months later, each intensity group was 
divided into: 

(A) Untreated or unsuccessfully treated. The unsuc- 
cessfully treated were those that showed no reduction 
in wad intensity. This group serves as a positive con- 
trol. 

(B) Partially successful, i. e., cases reduced to light 
infestation but not cured. 

(C) Cured cases. 


We shall now consider the changes that oc- 
curred in the untreated and treated cases of the 
various intensity groups and compare these 
changes with the growth increase of the normal 
children. Negro and white children will be con- 
sidered separately, though in certain instances 
the data for the two races will be combined. 


WEIGHT 


The mean gain in weight which occurred in 
the three months time is shown in table III, 
white children, and table IV, negro children. 
All ages have been combined. It is true of 
course, that the rate of growth is not a constant 
in children of 6 to 16 years, but the variation 
that occurs in three months time does not add 
materially to our probable error. Table III 
shows that the mean gain in weight for the nor- 
mal white children with no hookworms was about 
two and one-half pounds. The heavily infested 
white children that had been cured or reduced 
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to a light infestation gained more than twice 
the normal amount, whereas the untreated heav- 
ily infested children gained less than the normal 
children. We thus have a measure of the harm 
caused by a heavy hookworm infestation in three 
months time, and the definite benefits derived 
from treatment of these cases. 


The cases that had moderate infestation 
(group IV) also show definite improvement fol- 
lowing treatment. It is interesting to note that 
not only the cured cases show an appreciable 
gain in weight, but also those not cured but re- 
duced to light infestations. Thus the treat- 
ment apparently did group B as much good as 
the cured cases, group C. This finding sug- 
gests that it is not necessary to remove all worms, 
but simply to reduce the infestation to a negligi- 
ble degree. 

In the light infestation, group II and group 
III, there was little or no deviation from the 
normal gain, in either the treated or untreated 
group. It is true that the untreated of group II 
(harboring 1-25 worms) did not gain as much as 
the normal children, but the untreated of group 
III (26-100 worms) gained more. These varia- 


a 


tions are within the limits of the probable error, 
as is seen from table III. 


The table indicates that the children harbor- 
ing 100 hookworms or more were materially 
benefited by the treatment. It also shows that 
it made no material difference to the lightly in- 
fested children whether they were treated or not. 

Table IV shows the changes occurring in negro 
children following treatment. In the very lightly 
infested group, neither the treated nor untreated 
showed gain in weight. The treated children of 
group III showed a moderate gain, whereas the 
untreated did not. We might be tempted to con- 
clude from this table that children of group III 
were materially benefited by treatment, but as 
table IV shows, this variation, because of the 
small number of cases in the group, is within 
the limits of probable error and may be of slight 
or no real significance. Chart I is a graphic 
representation of the gain in weight of the chil- 
dren, combining both negroes and whites. Group 
II and III have also been combined. The graph 
clearly shows that the lightly infested groups of 
children which were not treated gained just as 
much weight in three months as those who were 
treated, and slightly more than normal children. 

These data tend to substantiate our hypothesis 
that light hookworm infestation causes no meas- 
urable retardation in the growth of children of 
school age. 

Chart I 

Chart showing gain in 


worm treatment. 


lobin three months atter 
White children 
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Chart IV STANDING HEIGHT 


months dcteeaee eeaa ee aggre Three months time is too short an interval to 
determine any material increase in height in 
NEGATIVE LIGHT INFECTION school children. We could not wait a longer 
i; period, however, because of the likelihood of 
new infestation occurring in our cured groups. 
The analysis of the data on standing height is 
given in table V, white children, and table VI, 
negro children. In chart II we have represented 
the mean gain in height of the combined groups, 
negroes and whites. Group II and III, or light 
infestations, and group V and VI, or heavy infes- 
tations, have also been combined. Though the 
gains in height are slight, the tendency shown 
is exactly as in the weight charts, namely, a re- 
tardation in growth in the untreated heavily in- 
fested cases,.and a substantial iftcrease in the 
gt) treated cases that had had heavy infestations. 
In the light infestations, however, treatment 
seemed to make no material difference to the 
children. The untreated children gained as much 
Group I B a <j in height as the treated cases, both groups gain- 
ag erected and _nswccessfully teeate ing about the normal amount. These data sub- 
stantiate our contention that a light intensity. of 
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TABLE I 


Summary of patients examined, treated and re-examined after three months. Four hundred and 
forty-four white children. 
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A group of six heavily infested cases were reduced to group IV or moderate infestation. 
They are not included in the analysis. 9 
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TABLE II 


Summary of patients examined, treated, and re-examined after three months. One hundred and 
twenty-four negro children. 















































Intensity group#| Untreated oontrols).Unsuccessfully treated Cured. 
remaining in same group after 
| ___| three months. ae 
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*There were very few cases of heavy infestation among the negroes. 


hookworm infestation has no effect upon normal 
growth of school children. 


VITAL CAPACITY 


Vital capacity has been extensively used as 
an index of the physical fitness of school chil- 
dren. The Sanborn wet spirometer, calibrated 


in units of 50 c.c., was used in this experiment. 
The highest reading in three trials was recorded. 
The mean gain in vital capacity in three months 
for normal children was 260 c.c. The heavy 
and also the moderate infestation groups, 
both treated and untreated, gained approxi- 
mately the same amount (200 to 250 c.c.), 


TABLE III 


Gain in weight in pounds three months after treatment in white children having varying intensities 
of hookworm infestation 


















































Intensity group} Controls keduced to All hookworms 
No chanze in intensity | light infestation] removed. 
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TABLE IV STEM LENGTH 


Gain in weight in pounds three months after hookworm treatment. One hun- 


dred and ten colored children having varying intensities of hookworm Too small a variation in 



































infestation. stem length occurs in three 
Intensity of infestation months’ time to enable us to 
| tabbeokty grou Goharbis Zil tiockworme draw any definite conclusions 
t No change in intensity removed. from the data obtained. 
No.caseg Mean gain No.cases| Mean ‘gain HEMOGLOBIN 
igh : . : 
we tght weight “a Change in the hemoglobin 
I 52 1.44 Lbs. d should be a valuable and 
Negative +201 | delicate index of immediate 
improvement following hook- 
' worm treatment. Clinical ex- 
II 7 708 Lbs. geod Lbs. perience has shown that even 
1-25 worns itd 25 = «289. in heavily infested cases, im- 
-——— p> --——— —+ provement following treat- 
rit 10 15 Ibs.' 10 ' 9.92 Los, | ment begins almost at once, 
26-100 worns + 564 | + .387 and progresses rapidly. This 
I is particularly true of chil- 

















dren. The instrument used 
showing that even in severe hookworm disease, for measuring hemoglobin in this experiment was 
a measurement of the increase in vital capacity the Dare, which was frequently checked by the 
is not a valuable index of the physical improve- Newcomer apparatus.. To obviate personal va- 
ment that follows hookworm treatment. riation, all readings were made by the same in- 

The method would obviously be of no value investigator with the same pipettes. The mean 
measuring changes in the light infestation groups. hemoglobin or the various intensity groups be- 
The tables of the complete analysis. are there- fore treatment is given in table VII. The hemo- 
fore omitted. globin of boys and girls of all age groups are 


TABLE V 


Gain in standing height in inches three months after hookworm treatment. Four hundred 
and thirty white children. 


intensity of infostation.. 
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TABLE VI 


Gain in standing height in inches three months after hookworm treatment. 
One hundred and ten colored children having varying intensities of 
hookworm infestation. 


than the children who were 
cured. 

Group III (harboring 26 
to 100 worms) also gained 
slightly in hemoglobin fol- 
lowing treatment. In our 


Intensity of-infestation 





























Intensity group Controls All. hookworns — first study (Smillie and Au- 

no_ change in intensity .| removed. gustine) we were unable to 

No.cases; Mean gain No. cases} liean gain detect any measurable re- 

— SaaS: standing H+! duction in hemoglobin in the 

; | se 746 group of children infested 

Negative + 047. with 26 to 100 hookworms. 

7 By the more exact method 

: ni? ae of this study, however, we 

Il 7 1.21 24 2767 have been able to detect 

1-25 worms t .108 -£ .06] slight but measureable im- 

provement in hemoglobin .in 

these lightly infested chil-’ 

xe = — * se dren following hookworm 
26-100 worms = .120 = 081 treatise. 




















combined. Negro and white children are con- 
sidered separately. 


Three months following treatment the hemo- 
globin of all children was estimated and the 
mean gain, with the probable error, of each of 
the various intensity groups were calculated. 
An analysis of the data is given in table VIII, 
white children, and table IX, negro children. 


The data for the white children is presented 
in graphic form in chart IIIT. When we con- 


sider the group of heavily infested children, we . 


see that there was a very 
gratifying © improvement 
following treatment. The 
cured cases gained about - 
six points in hemoglobin 
in three months, whereas 


oe 


Group II (harboring 1-25 
worms) shows no variation 
from the normal in either the treated or un- 
treated groups. The apparent slight gain or 
loss of the three groups: normal, II A, and 
II B, is not as great as the probable error (see 
table VIII) indicating that there was no change. 
in their hemoglobin in three months time. 

The changes in hemoglobin in the negro chil-' 
dren are shown in chart IV. The graph is almost’ 
a duplicate of the corresponding portion of chart 
Ill. Negro children’ having light infestations 
(26-100. worms), gained about two points «in 


TABLE Vil . 


Mean hemoglobin before hookworm. treatment of -568 .white and negro children. 
f in various. -hookwerm intensity. : igroups. 


“the 
‘Hemoglobin: 





the untreated cases lost 





ground materially. The 
heavily infested children 





treatment, but reduced to 
a light infestation (group | 

















B) gained as much as the | 
children that were cured. 





marked, improvement oc- 


A. similar, though less 
curred in the moderate in- 








festation group. In this 
latter group, the children | 











who were not cured but 
reduced to light infesta- 
tion, gained even more 
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TABLE VIII 


Gain in hemoglobin three months after treatment. Four hundred and fifty white children having varying intensities 
of hookworm infestation. 


{Intensity of infestation 


thi 










































































Controls Reduced to All hookworms 
Intensity group No change in intensity light infestation removed. 
we No.cases| Mean gain | No.cases} Mean gain. 
winks an gain a lobin | lobi | 
I 125 e176 loss 
Negative ~.180 
\ 
II 18 45 loss «69 
1-25 worme 41.12 35 t 509 
Iil 41 O° 2.72 
26-100 worms + 463 54 + 563 
IV 21 | ~ 38 loss 21 5.44 91 4.16 
101-500 worms = .655 7.705 +342 
Vé&vi 5 1.67 loss 17 5.65 15 6.13 
501-3000 worms 1.27 1.731 *,921 
hemoglobin when their hookworms were removed. SUMMARY 


Very light infestations (group II) showed no 
change following treatment. 

If we return to table VII, which gives the 
mean hemoglobin of all the groups before treat- 
ment, we find that the lightly infested group III, 
and also the moderately infested cases of group 
IV which had been treated, had reached the 
hemoglobin level of the normal cases in three 
months time. The heavily infested groups, how- 
ever, had not yet reached a normal level. 


This observation is in accordance with clin- 
ical experience that heavily infested hookworm 
cases, even when entirely cured, required a much 
longer time to recover from their infestation than 
cases of moderate intensity. It is a common 
clinical error to give repeated hookworm treat- 
ments to a patient who had an initial heavy 
hookworm infestation and did not show imme- 
diate improvement following the first treatment. 
Two treatments properly given should be suffi- 
cient to reduce any importation to the point 
of economic cure, i. e., to 25 hookworms or less. 
Further treatment is unnecessary and an injus- 
tice to the patient. 


The analysis of the results of this experiment 
shows that the data obtained confirm the results 
of our previous study. There is no question 
that an intensity of infestation of 500 or more 
hookworms causes real injury to the individual, 
for in three months time there was prompt im- 
provement in this group following removal of 
the parasites, and a corresponding loss of ground 
by the untreated heavily infested children. 

The group of children with moderate infesta- 
tions (100-500 worms), also showed definite im- 
provement following treatment, growing more 
rapidly in weight and height than normal chil- 
dren, and gaining definitely in hemoglobin. 

In the light infestation groups (26-100 
worms), there occurred little change following 
treatment. The treated portion of these groups 
increased no more rapidly in height and weight 
than the untreated children. In our previous 
study, we found no measureable deviation from 
the normal in the hemoglobin of groups II or 
III, but in this series the treated children of 
group III gained about two points in hemoglo- 
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TABLE IX 


Gain in hemoglobin three months after hookworm treatment. One hundred and 
twenty-two colored children having varying intensities of hookworm infestation. 


Intensity of infestation 
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bin. This slight but definite gain indicates that 
even a light infestation of 26-100 worms in grow- 
ing children causes some slight injury. 


It made no material difference to the very 
light infestation group (1-25 hookworms) wheth- 
er they received treatment or not. The un- 
treated gained just as much in weight and height 
as the treated cases, and there was no variation 
in the hemoglobin. Both treated and untreated 
groups corresponded very closely to the normal 
children in every way. 

Furthermore, those children that had been 
heavily infested and were not cured by treat- 
ment, but reduced to a light infestation only, 
gained in weight, height and hemoglobin just as 
promptly as the children of the same groups 
that were cured. This analysis indicates that a 
light intensity of hookworm infestation is of 
little or no importance. 

Theoretically, a few hookworms do cause some 
pathological change in the intestines, but this 
injury is certainly not sufficient to cause a meas- 
urable check in the normal growth and develop- 
ment of a child. If no real injury is produced 
by them in growing children, it is fair to con- 
clude that a similar intensity is not injurious 
to adults. We may conclude, therefore, that an 
infestation of 25 Necator americanus, or less, 
may be considered, not true hookworm disease, 
but a carrier state. 

It is a general principle in public health work 
first to treat the disease, which is the emergency, 
and is actually causing physical suffering and 
economic loss, and then to institute proceedings 








which will permanently control the spread of 
the disease. 

Hookworm disease should be no exception to 
this rule. In instituting control measures, treat- 
ment should be given to actual cases of the dis- 
ease. The results will be most spectacular and 
gratifying. It is not necessary to remove all 
hookworms, but simply to reduce the infestation 
to a light intensity, that is, to the point of 
economic cure. Individuals harboring 25 hook- 


- worms or less do not need treatment at all. It 


should be clearly understood that hookworm 
treatment, no matter how given, will not reduce 
the incidence of infestation for any great length 
of time, if the original factors favorable for re- 
infestation persist. Proper disposal of the 
human feces and education of the people as to 
the mode of transmission are the chief measures 
of permanent control of hookworm infestation. _— 

An outline of a plan of procedure in hook- 
worm control embodying these general princi- 
ples has been given in our previous study. In 
brief, the plan suggests that treatment should 
be used only to control hookworm disease; san- 
itation and education to control thé carriers and 
prevent re-infestation. In this study we have 
confirmed our previous conclusion that the eco- 
nomic base line of hookworm infestation may 
be set at 25 Necator americanus. 


CONCLUSIONS 


(1) Children of school age harboring 100 or 
more Necator americanus show a definite gain 
in weight, height, and in hemoglobin in three 
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months time when all hookworms have been re- 
moved by treatment. Children who are not 
cured but reduced to a light infestation show a 
similar improvement. Thus an infestation of 
over 100 worms represents definite hookworm 
disease. 

(2) Children having a light hookworm infesta- 
tion (26-100 worms) show a slight increase in 
hemoglobin after three months, when their hook- 
worms have been removed. There is no varia- 
tion from the normal in their rate of growth in 
weight and height. Those children are border 
line cases, and may be classed as mild hook- 
worm disease. 

(3) Children harboring very few hookworms 
(1-25), whether treated or untreated, show no 
variation from the normal in their increase in 
weight or height and no change in hemoglobin 
when examined after three months interval. 

(4) An infestation of 25 Necator americanus 
or less produces no measurable injury, even to 
the growing child, and should not be considered 
as hookworm disease but as a carrier state. 
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DISCUSSION (Abstract) 


Dr. F. L. Roberts, Trenton, Tenn—Recently I com- 
pleted a study of the vital capacity of children. In- 
festation did not decrease the vital capacity of these 
children when all degrees of infestation were included. 
In several groups, however, there was a large standard 
deviation which I thought might be due to inclusion of 
heavily infested children in the group, but this study 
has shown that this large deviation was not due to the 
effect of hookworm upon the vital capacity. It would 
be of interest to study these treated cases after a year 
with reference to the relationship between surface area 
and vital capacity, as I found most of the children be- 
low the standard set by Wilson and Edwards as regards 
their surface area. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, : 
OBSTETRICAL AND UROLOGICAL 


AVIAN TUBERCULOSIS IN MAN* 


By Cuarves H. Mayo, M.D., 
and 


WitiraM A. HEenpricks, M.D., 
Rochester, Minn. 


Civilized man does not add to the beauties 
of nature, but generally destroys, perverts and 
disarranges the progress of natural changes. His 
diseases carried to some of the isolated races 
have practically destroyed these. 

The great plagues of the world are chronic and 
acute. Man, however, has survived them all. 
While some of the acute epidemics have been 
most serious in the destruction of life, their dura- 
tion is short because the vitality of the organism 
decreases instead of increases. Thus influenza, 
during the first two weeks, causes a high death 
rate; in the second two weeks the rate is lower, 
and in the third two weeks much lower, the vi- 
tality or virulence of the organism being reduced 
by body resistance as the germs are passed from 
man to man. Special individual diseases may be 
increased in virulence by passage from animal 
to animal. 

The chronic plagues must pass through a simi- 
lar cycle of virulence. Thus, syphilis has about 
run out in China as far as the types of destruc- 
tion we see in this country are concerned. Tuber- 
culosis has been changing during the last few 
decades quite largely by slow attenuation and 
the results of the education of the public. Thirty 
years ago the yearly deaths from tuberculosis 
in each 100,000 persons numbered 200; they are 
now but 114, and those due to tuberculosis of the 
lungs are eighty-one. Tuberculosis then is chang- 
ing and diminishing. The pathologists of thirty 
years ago showed that, in from 71 to 91 per 
cent of all examinations after death, there was 
evidence of tuberculous disease at some period 
of life. The pathologists of today show that this 
incidence has diminished from 10 to 20 per cent. 

Practically all areas of the body may be af- 
fected by this disease. There are often several 
sites in an individual, the primary area acting 
as a focus of dissemination. Thus, the lungs and 





*Address, General Session, Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 


lymphatic structures are often primarily affected 
while the involvement of the kidneys, the re- 
sult of their function of elimination, is secondary. 
By the characteristic changes in various tissues 
caused by the chemical products of the bacillus 
of tuberculosis and the reaction of the body to it, 
a similar affection was recognized in domestic 
animals. While horses and goats were free, it 
was shown that there was a bovine form of the 
disease in lungs, lymph nodes, intestines, liver, 
spleen and udder. Hogs and poultry were be- 
lieved to be affected in a somewhat similar man- 
ner. 

Public attention was called to the bovine form 
of tuberculosis many years ago in Germany, 
where federal inspection at the stockyards was 
introduced to prevent meat infected with tuber- 
culous disease from being shipped to Germany. 
Other countries followed in this practice, with 
the result that we must eat not only our natural 
proportion of diseased animals but the portion 
which would naturally have been shipped abroad, 
as only a small number of animals affected are 
bad enough to be sent to the rendering factories. 
The meat is not affected but the lungs, intestines, 
liver, glands, udder or joints may be. In Europe 


_ the percentage of tuberculous animals is from 10 


to 50. In the northern states of our country the 
milk cows show from 2 to 15 per cent of tuber- 
culous involvement. 

Sunlight is of great benefit in protecting 
against tuberculosis, and out-door life supplies 
sunlight most abundantly. In the South, with 
less confinement, there is less tuberculosis among 
animals. During the year ending June, 1921, 
of 8,179,000 cattle killed, 173,328 were returned: 
for tuberculosis and 38,328 went to soap fac- 
tories. Ten million pounds of pork were con- 
demned. In Minnesota, by care and test and 
elimination, tuberculosis was reduced 75 per cent 
from 1908 to 1918. We now have 5 per cent of 
tuberculous milk cows but the states adjoining 
us have from 7 to 9 per cent. 

In 1882, Koch found the bacillus of tuber- 
culosis and in 1890 he produced his tuberculin 
to raise the body resistance, and to be used as a 
vaccine and as a test for the incipient stages of 
the disease. When the disease is very advanced 
the minute dosage used for a test, which affords 
such clear evidence in the early stages, may fail 














30 ‘ SOUTHERN MEDICAL JOURNAL 





January 1926 


human being can be in- 
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fected by the bovine tu- 
berculosis, the avian type 
of tuberculosis is very 
rarely found in man. 
There are on record in the 
clinic only two cases. In 
both the disease was dem- 
onstrated surgically and 
pathologically. 


REPORT OF CASES 


Case 1. A woman aged 
twenty-six came to the clinic 
June 7, 1923, giving a history 
of painful menstruation. She 
had always been anemic and 
had had progressively painful 
menstrual periods since the age 
of about fifteen years. Her 
weight was 112 pounds. There 
was diffuse brownish pig- 
mentation over the body. The 
spleen was enlarged. The sys- 
tolic blood preSsure was 120 
and the diastolic 80. The 
pulse rate was 88 and tem- 
perature 98.8°. 

The hemoglobin was 55 per 
cent, the erythrocytes num- 
bered 4,540,000 and _leuko- 
cytes 6,500, of which the lym- 
phocytes constituted 26 per 


Sy cent, the large mononuclears 
oe S fas. 4.5 per cent, transitionals 4 


per cent, neutrophils 56 per 
cent, eosinophils 9 per cent, 
and basophils 0.5 per cent. 








Fig. 1. Tuberculosis of the spleen and accessory spleens. Avian type. 


to produce any reaction. This fact has led to 
much controversy concerning the reliability of 
this valuable test. 

Cows given great care, scientific treatment, 
isolation and open air, may recover just as a hu- 
man being does. Nature calcifies degenerating 
areas, especially in lymph nodes, and this renders 
them opaque to the roentgen ray during life. 
However, because of the short life of animals and 
the cost of the care, such treatment is out of 
the question. 

Hogs and chickens fed on milk from tuber- 
culous cows and running in the yards with them 
develop tuberculosis. The evidence concerning 
transmission of tuberculosis between mammals 
and birds is both favorable and unfavorable. 
Some of it is unreliable because it has been ad- 
duced by untrained and inexperienced investi- 
gators. 

Although it is often demonstrated that the 


There was moderate anisocy- 
tosis and slight poikilocytosis; - 
the platelets numbered 348,000, 
216,000, and 244,000 at different times; the calcium 
coagulation time (Boggs) was seven and one-half min- 
utes, and the bleeding time three minutes. The fra- 
gility test showed hemolysis beginning in 0.40 per cent 
salt solution and incomplete in 0.28 per cent. Therefore 
there was an increase in resistance. Later the coagula- 
tion time was six minutes, and the calcium coagulation 
time six minutes. The patient was in Group IV ac- 
cording to the Moss classification. Gastric analysis 
showed a total acidity of 20 and no free hydrochloric 
acid. No bacilli of tuberculosis were found in the 
sputum, and the examination of the chest was negative. 
The Wassermann reaction according to Kolmer’s modi- 
fication was negative. Examinations of the eye and of 
the nose and throat were negative. There was dental 
sepsis 2, and periapical infection 2. Roentgenograms 
of the chest showed healed tuberculosis of both upper 
lobes. The cervix was prolapsed 2. The uterus was 
retroverted and the fundus was slightly globular. 
Splenectomy was advised. 

At operation the spleen was found to be large and 
nodular and the liver was covered with yellow spots 
exactly as seen in chickens and turkeys with tubercu- 
losis. The spleen was removed. The pathologic diag- 
nosis was avian tuberculosis. This patient convalesced 
uneventfully. 
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Case 2. A woman aged twenty-two came to the 
clinic August 18, 1925, because of pains beneath the 
lower end of the sternum, radiating through to the back, 
and a mass in the abdomen which had appeared three 
months previously. The pains came on suddenly, lasted 
for from one to two hours, then disap suddenly. 
There was no tenderness, nausea, vomiting, or dyspepsia. 
The spells of pain always followed eating fried food. 

Examination revealed a large tumor of the left upper 
quadrant of the abdomen, extending to the median line 
and to the umbilicus. The tumor was definitely notched, 
firm and smooth, but not tender. The systolic blood 
pressure was 130, the diastolic 75, the pulse rate 120, 
and temperature 98.6°. The patient’s weight was normal 
(147 pounds). The examination of the urine was nega- 
tive. The hemoglobin was 72 per cent and later 61 
per cent. Erythrocytes numbered 4,780,000, leukocytes 
5,000; the differential leukocyte count showed 19 per 
cent lymphocytes, 2 per cent large mononuclears, 4 per 
cent transitional cells, 74 per cent neutrophils, and 1 
per cent eosinophils; the platelets numbered 98,000. The 
coagulation time was six minutes, bleeding time one 
minute. The Wassermann reaction was negative. The 
calcium coagulation time was seven minutes. The fra- 
gility was normal. Viscosity was 1:4.2, the acid hematin 
78 per cent, hematoidin 36 per cent, and total blood 
volume 78 c. c. for each kilogram of body weight. 
Roentgenograms of thé chest showed some bronchial 
thickening. A diagnosis was made of splenomegaly, 
indeterminate in type. 

At exploration the spleen was found to be lobulated, 
about 27.5 cm. long, 15 cm. wide and 7.5 cm. thick. 
There were several accessory spleens, one measuring 7 
cm., and another 2 cm. in diameter (Fig. 1). The liver 
was studded with small yellow, smooth areas (Fig. 2). 
At the juncture of the common duct was a large gland 
measuring about 1.5 cm. in diameter. The spleen and 
two small accessory spleens were removed. The patient’s 
postoperative convalescence was uneventful. A path- 
ologic diagnosis was made of tuberculosis of the spleen, 
and tuberculosis of the liver and mesenteric lymph nodes, 
of the avian type. The pathologist’s report was as fol- 
lows: 

“The external surface of the spleen presented nu- 
merous nodules varying from 1 mm. to 2 cm. in diame- 
ter. These nodules (conglomerate tubercules) bear a 
close resemblance to the cortical abscesses of acute puru- 
lent nephritis. On section the nodules or tubercles stand 
out in relief, giving the surface a ‘pebble dash’ effects. 
Foreign body giant cells are present in some areas. A 
number of the tubercles contain a waxy substance in- 
stead of the caseous material that is often found in the 
tubercles in cases of tuberculosis in man. In many 
tubercles there is no caseation, the center being com- 
posed of large epithelioid cells in great numbers, which 
give a characteristic appearance to the avian lesion, in 
contrast to that of human and bovine tuberculosis. Lym- 
phocytes are relatively less numerous than in the lesions 
in man. 


DISCUSSION 


These are the only cases of avian tubercu- 
losis of this type that have come to our attention. 
In the first case the symptoms, although not 
pathognomonic, were well-marked. The general 
health of the patient was not good, and moderate 
secondary anemia was present. There was defi- 
nite eosinophilia. The liver and spleen were af- 


SOUTHERN MEDICAL JOURNAL 31 


fected. In the second case the spleen, liver and 
some of the mesenteric lymph nodes were affected. 
There were no marked blood changes, nor fever, 
nor was there any appreciable physical disability. 
The patient was dismissed from the clinic the 
twentieth day after operation. 


Von Kurt Lederer reported a case in which avian 
tuberculosis was associated with polycythemia. His 
patient was a woman aged forty-nine who had been ill 
ten weeks. The erythrocytes numbered 7,870,000, the 
leukocytes 6,600, and the hemoglobin was 100 per cent 
(Sahli). The differential leukocyte count showed 68 
per cent polymorphonuclears, 3 per cent eosinophils, 13 
per cent mononuclears, 11 per cent neutrophilic mye- 
locytes, 1 per cent eosinophilic myelocytes, and 4 per 
cent lymphocytes. On second blood test the erythrocytes 
numbered 9,720,000, the leukocytes 2,840, and the hemo- 
globin was 140 per cent (Sahli). The spleen was three 
times the normal size and the liver was from 8 to 10 
cm. below the right costal margin. The spleen was 
treated twice with roentgen rays and the liver once. At 
necropsy it was found that the spleen was noticeably 
enlarged, measuring 24 by 13 by 6 cm., and that it had 
on its surface and also deep within its splenic pulp 
nodules varying in diameter from 1 to 3 cm. The renal 
cortex was studded with many small punctate and 
larger yellow nodules simulating abscesses. Necropsy 
revealed two surprises: first, the prominent blood-filled 
organs, so common in polycythemia, were not seen, and 
the marrow of the long bones did not reveal the hyper- 
plasia expected in frank erythremia; second, the lungs 
showed quite widespread tuberculosis and there were 
changes in the spleen and in the kidney, which, when 
viewed from the standpoint of the findings in the lungs, 
could be analyzed likewise as of tuberculous origin. His- 
tologically the spleen, the kidney and the liver as well 
as the lungs were found to be tuberculous and to con- 
tain bacilli of tuberculosis. The author gave a detailed 
description of the lesion in the various organs, and the 


- data were verified by Lipschutz who was with him at 


the time. The notable involvement of the spleen re- 
minds one of the early known cases of polycythemia 
with primary tuberculosis of the spleen cited in the 
French literature. 

Loewenstein believes that this kind of tuber- 
culosis may be caused by feeding, since eggs of a 
tuberculous hen have been shown to contain the 
specific bacillus. Inoculations with an experi- 
mentally infected yolk showed the bacillus still 
alive in soft boiled eggs, but killed in the hard 
boiled. Loewenstein cites two cases in which 
avian tuberculosis occurred in poultry breeders. 
He believes that the bacillus may traverse the 
wall of the colon without causing local disturb- 
ances and then invade other organs. It is a be- 
lief that this organism has a tendency to produce 
septicemia. There may be no sign of affection 
of the lungs, but enlargement of the spleen is 
almost always present in each case. The bone 
marrow and kidney are points of predilection. 
Erythremia and leukemia may be associated con- 
ditions. That the bacillus of avian tuberculosis 
is pathogenic for man is further corroborated by 
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Characteristic appearance of liver and spleen in avian type of tuberculosis. 


Fig. 2. 


the works of Loewenstein, Koch, and Robino- 
witsch and Lipschutz. The latter found ih a man 
aged twenty, abscesses in the skin, and ulcers 
in the nose and intestines. These granulations 
contained structures in which epithelioid cells, 
polymorphonuclear cells, leukocytes. and also 
Langhan’s giant cells were prominent, and lym- 
phocytes could be less frequently. demonstrated. 
Caseation was completely lacking. In the cells 
of the granulation structure and in the intra 
vitam examination, pus from the abscesses and 
nasal ulcers contained enormous numbers of 
bacilli of tuberculosis. 

From the descriptions in the literature it ap- 
pears that the lesions in fowls usually manifest 
themselves in the liver, spleen, intestines, mesen- 
tery, skin and joints, although other organs are 
sometimes affected. The lungs, bones, ovary 
and skin, in one case cited by Moore, were tu- 





January 1926 


berculous. In the case in 
which the lung was infected 
there was generalized miliary 
tuberculosis in all the or- 
gans. The central portion 
of the larger tubercles in the 
spleen is often homogeneous, 
darker in color, and more or 
less hyalin in appearance. 
The tuberculous growths in 
the digestive tract appear to 
have begun both in the mu- 
| cosa and in the deeper layers 
' of the walls. The tendency 
is for the larger tubercles to 
discharge into the lumen of 
the intestine. In cover- 
glass preparations made 
from tubercles in the liver, 
spleen and kidney the bacilli 
are readily found in large 
numbers. They resemble 
quite closely the human and 
bovine varieties in their size 
and general form. Pfonder, 
Weber and Bofinger, Koch 
and Robinowitsch and Lip- 
schutz found that the avian 
bacillus is mainly intracellu- 
lar, as was demonstrated in 
the case of von Kurt Led- 
erer. 


Fox says that the avian 
form of tuberculosis is some- 
what peculiar in its physical 
appearance as well as in its 
distribution, and that the 
isolated nodular type is more 
common. These nodules are usually well cir- 
cumscribed, and to the naked eye suggest 
that they. have a- restraining. fibroid wall. 
This is, however, not the case, the impres- 
sion being due to the dense but actively growing 
fibrocellular cortical zone of the tubercle. The 
center of the nodule, instead of being. soft like 
Camembert cheese, resembles the firm but brit- 
tle American dairy cheese. When such an area 
is opened the central necrotic mass may split 
away from its cortex and even shell out, leaving 
a cavity lined by a gray-yellow membrane. These 
characters are best displayed in nodules of mod- 
erate size, the small ones being like the yellow 
mammalian analogue, the large being like in- 
definite cheesy massés. In the surrounding tis- 
sue evidences of inflammatory processes seem 
decidedly greater than those in lesions in human 
beings and animals. This, it seems, should be 
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emphasized since secondary infection with pus 
cocci and other pathogenic germs appears less 
often in birds than in mammals. 

It would seem from this and similar pheno- 
mena that the bird expresses its resistance to the 
bacteria by a fibrocellular reaction which goes 
on to fibrosis without softening. Perhaps this 
means also that their polymorphonuclears are not 
sufficiently active, but the pathogenic power of 
the bacillus itself is doubtless individualistic. 

At times the degenerated area, instead of hav- 
ing the yellowish color of caseation, will present 
“gelatinous tuberculosis,” the whole infiltrated 
area resembling boiled sago or tapioca. This 
seems to be a complete homogeneous coagulation 
or hyalin necrosis of the whole mass out to the 
delicate fibrous mantle supplied by the tissue in 
which the tubercle lies. 

While most of the lesions in birds correspond 
to this description, some nodules fail to degen- 
erate in the center, retaining instead a solid 
homogeneous fleshy character of dull gray-yel- 
low color. On section these have been found 
wholly cellular in construction. 

According to Jousset, the avian bacilli possess 
a well defined series of natural characteristics 
which absolutely distinguish them and do not 
permit their identification with the bacilli de- 
scribed by Koch in man and the ox. These char- 
acteristics, very unequal in value, are as fol- 
lows: absence of binding material, invariability 
of the reaction of the culture medium, longevity 
of the artificial culture in contrast to its low 


virulence, moderate degree of local caseating - 


power, intense toxicity for the horse, weakness 
and non-specificity of the local or general effects 
of tuberculin extracted from these bacilli on the 
tuberculous animal, and absence of all specific 
immunogenic power against the human or bovine 
bacilli. From this group of properties two es- 
pecially deserve to be retained since they consti- 
tute a line of demarcation between the avian 
and mammalian types. These are the necrotic 
reactions and the reactions of immunity. The 
other characteristics are not of any relative value. 
When the question is considered from the simple 
practical point of view, it is apparent that (1) 
tuberculosis of birds springs from many causes, 
among which are, exceptionally, the mammalian 
type of bacillus, and frequently, acid-fast bacilli, 
endowed occasionally with a certain amount of 
tuberculous power; (2) the tuberculogenic prop- 
erty, as constantly present and well-developed 
(necrosing power) in the first type of bacillus as 
it is inconstant and imperfect in the second, in 
no way justifies the identification of the two 
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groups; and (3) there are two types of bacilli, 
sometimes absolutely distinguished by the im- 
munity reaction. 

It is curious that the rabbit is almost the only 
mammal which shows any great susceptibility to 
infection by the avian type of bacillus. It can 
easily be infected experimentally with this bacil- 
lus, and when kept in captivity along with fowls, 
can contract tuberculosis from them. The avian 
bacillus, as tested from various kinds of birds, is 
pathogenic for the guinea pig in a very limited 
degree. The human bacillus has not proved con- 
vertible into the avian by inoculation into the 
bird. The guinea pig, if injected experimentally 
with large doses of avian bacilli, develops a dis- 
ease in which the bacilli of tuberculosis occur in 
large numbers, in the spleen and other organs, 
without causing any caseation or tubercle forma- 
tion. The rat and the mouse can also be infected 
experimentally with avian bacilli, and there is 
some reason to think that they may occasionally 
become spontaneously affected by it, and so be 
the means of spreading infection from one poul- 
try farm to another. Swans, geese and ducks are 
resistant. 

The case of the parrot is instructive. When 
kept as a pet it not infrequently develops tu- 
berculosis, and is then commonly found to be 
infected with the human type of bacillus. In 
zoological gardens, on the other hand, if it suffers 
from this disease, the avian type of bacillus is 
generally the cause. At the same time the com- 
parative experiments of Griffith have shown 
that, when tested by inoculation, the bovine type 
of bacillus is somewhat more virulent for the bird 
than the two others. Clearly, then, whether the 
parrot becomes infected with one type of bacillus 
rather than another depends more on oppor- 
tunity than on difference in the virulence of the 
types for the species. 

In conclusion, while various observers have 
found slight difference in size and shape of the 
bacilli in the human, bovine and avian forms 
of tuberculosis and difference in time of staining, 
they are so slight that they represent far less 
variation than those found in streptococci by 
Rosenow who was able to show transmutability 
among Streptococcus viridans, Streptococcus 
hemolyticus and the pneumococcus under vary- 
ing degrees of oxygen tension of the culture me- 
dium. 

It is the opinion of some authors that tuber- 
culosis can be produced in fowls that have been 
allowed to ingest sputum from tuberculous pa- 
tients. On the other hand fowls have been fed 
sputum rich in bacilli for several months without 
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contracting the disease. A number of investiga- 
tors have reported a direct transmission of tuber- 
culosis from man to fowl and it is their belief 
that the avian and human forms of bacilli are 
simply varieties of the same species. That the 
avian bacillus is not physiologically identical 
with the human bacillus has been proved by 
Mohler in confirmation of the belief of other ob- 
servers. n 

Passage through animals and birds has been 
carried out with the object of ascertaining 
whether repeated transmission of the avian bacil- 
lus through the guinea pig would bring about 
any exaltation of its virulence or whether re- 
peated transmission of the human bacillus 
through the pigeon would produce a similar 
pathogenic change. In neither set of experiments 
has any increase whatever of virulence been in- 
duced. 


Considering all the evidence we must believe 
that the bacilli of these three types are but varia- 
tions of one species of organism and not dif- 


ferent entities. 
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CERTAIN DISEASES AND INJURIES OF 
THE SPINE IN ADULTS* 


By E. W. Ryerson, M.D., 
Chicago, Ill. 


In this paper will be considered several of the 
more common causes of pain in the back which 
are frequently overlooked or unsuspected. 


OSTEO-ARTHRITIS 


Osteo-arthritis of the rheumatoid type is prob- 
ably more often the cause of back pain than is 
any other one form of disease or injury. The 
pain usually comes on gradually and may radi- 
ate along the peripheral nerves after the trouble 
has existed for some months. It is most often 
seen in the lumbar region, and especially the 
lumbo-sacral joint, and is the ordinary cause of 





*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Nineteenth Annual Meeting, Dallas, 
Tex., Nov. 9-12, 1925. 


SOUTHERN MEDICAL JOURNAL 





January 1926 


lumbago and sciatica, those two so-called dis- 
eases being merely symptoms and not clinical 
entities. 


A sudden, severe, disabling attack of pain fol- 
lowing an unusual exertion or twist of the back 
may be the first sign recognized by the patient, 
but a careful history of the case will usually 
show that pain or soreness had existed long be- 
fore the sudden attack. 

It is probable that these acute affairs are due 
to strain or sprain of an already diseased con- 
dition of the vertebral bodies. The work of 
Goldthwait directed popular attention to me- 
chanical derangements of the sacro-iliac joints, 
and later to derangements of the lumbo-sacral 
joint, but in recent years it has become evident 
that the majority of such cases have an ante- 
cedent pathological condition due to osteo- 
arthritis. It is not denied,. by any means, that 
purely mechanical derangements do occur, but 


they are not nearly so common as was formerly 


supposed, and are seen chiefly in connection 
with congenital malformations of the fifth lum- 
bar vertebra, such as abnormally large or sacral- 
ized transverse processes or anomalous articular 
facets. 

The diagnosis of osteo-arthritis is at times 
impossible to prove in the early stages, but a 
very suggestive and almost pathognomonic sign 
is the fact that the pain and stiffness are most 
pronounced in the early morning on arising from 
the bed. With activity and exercise, the pain 
becomes less noticeable during the day, until 
fatigue and over-use of the irritated joints again 
exacerbate the discomfort late in the afternoon. 
It is probable that the disease produces chemical 
poisons during sleep and inactivity, and that 
with active exercise the increased blood supply 
dilutes or drives out the poisonous element. 


Many cases of this variety of vertebral osteo- 
arthritis can be cured or greatly relieved by the 
removal of infective foci, such as teeth, tonsils, 
or other sources of latent inflammation. There 
is a constantly increasing belief that the large 
intestine may harbor hemolytic streptococci, or 
amebic infection, which can produce the same 
pathological picture. L. W. Ely and Burbank 
have done much original work along this line, 
but it requires further investigation. 

When the lumbo-sacral joint is chiefly affected, 
the condition may become disabling, especially 
if the lumbar lordosis is greater than usual. In 
such cases this joint is at a mechanical disad- 
vantage because of its almost vertical position. 
The weight of the body is supported mainly by 
the lumbo-sacral ligaments in these individuals, 
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and the shearing strain produced by the posture 
is in itself a source of instability and pain which 
will be intensified by the added insult of osteo- 
arthritis. 

Such conditions require radical treatment. 
Braces and apparatus rarely suffice. It is per- 
fectly justifiable and extremely satisfactory to 
perform a Hibbs operation in these people, fas- 
tening the fifth lumbar vertebra to the sacrum 
and thus transferring the burden from a mechan- 
ically weak joint to the next higher joint, which 
is placed at a better angle to sustain the stress 
and which is very rarely abnormal in structure. 
Following the work of Hibbs, I have done this 
operation in a considerable number of cases, and 
always with good results. In the cases with 
sacralized fifth lumbar transverse processes, it is 
by all odds the operation of choice, and should 
entirely supplant the attempt, so often unsuc- 
cessful, to remove the large transverse process. 


TUBERCULOSIS OF THE SPINE 


Tuberculosis of the spine in adults is often un- 
recognized in its earlier stages. In many cases 
the actual destruction of the vertebral body: is 
very slow on account of the relative hardness of 
the bone as compared to that of a child, so that 
localized pain and muscular rigidity may exist a 
long time before the appearance of a definite 
kyphotic deformity. An x-ray picture may fail 
to reveal the focus in the vertebra even after 
many months. I have seen one case where no 
diagnosis was made by several consultants of 
national reputation until nearly two years after 
the onset of pain and rigidity, and diagnosis 
was then made only because of the appearance 
of a tuberculous abscess in the flank. Another 
year elapsed before a definite kyphosis was de- 
veloped. 

It is true, however, that in most cases the 
disapiata is not very ‘difficult if the patient is 
properly examined. Every year I see at least 
half a dozen people with a_ well-developed 
kyphosis, and the typical symptoms of Pott’s 
disease, who have been examined and treated by 
physicians who had not the faintest suspicion 
that. the condition was due to vertebral tuber- 
culosis, simply because they had not looked at 
or: felt of the patients’ backs. I have also seen 
not a few.cases where the kyphosis had been 
noticed and commented upon, but its signifi- 
cance had not been understood. No normal 
back ever presents a true kyphosis or gibbus. 
If one be present, something has happened to the 
vertebra, and the “something” is usually a seri- 
ous matter. 
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The differential diagnosis of a vertebral lesion 
is usually not difficult, but is sometimes impos- 
sible during the patient’s life. In most instances 
the history of slow onset, localized pain in the 
back (not so often referred to the chest or ab- 
domen as in children), with the gradual devel- 
opment of a kyphosis deformity, will make a 
picture of Pott’s disease. The x-ray film will 
‘show a destructive disease in a vertebral body, 
and usually, but not invariably, a flattening of 
the space between the vertebral bodies, due to 
softening or destruction of the intervertebral 
disks. The fusiform outline of a tuberculous 
abscess may often be noted. Muscular spasm, 
causing rigidity of the affected portion of the 
spine, is not a valuable differential symptom, as 
it is seen in many other pathological conditions. 
Although the diagnosis is usually easy, there are 
yet many cases where after the most painstaking 
examination and consideration it is impossible 
to be absolutely certain. I have seen several 
such cases in the last few years. Some of them 
have been so instructive that I shall briefly 


sketch them. 


A Chicago physician felt a pain in his back while 
cranking his car. After a year in plaster jackets and 
braces a spastic paralysis developed in both legs and 
soon involved the bladder and rectum. He was seen 
by many of the most prominent Chicago physicians and 
surgeons, and it was finally concluded that he had 
either a Pott’s disease or a malignant growth. The 
rapid development of the paralysis and the constant 
and severe pain, not relieved by recumbency on the 
Bradford frame, suggested malignancy: Nevertheless the 
man lived on, year after year, with no change in his 
condition, and his consultants at last began to believe 
that tuberculosis was more probable than cancer. 


I was then asked to see this patient with a view of 
performing a laminectomy to be followed by an Albee 
operation to fuse the vertebra. On examination, 
the region of the kyphosis was sufficiently - swollen 
to suggest the presence of a tuberculous abscess or a 
new growth. An aspirating needle failed to reveal pus, 


- only blood being evacuated. It was then concluded that 


the trouble was due to some form of new growth, 
clearly inoperable, and the patient was advised to re- 
turn home to await the fatal termination. Two years 


later I was again asked to see him, and found him in ‘ 


precisely the same condition, paralyzed, and still suf- 
fering intensely. On reconsideration of the case, it 
seemed unlikely that a malignant new growth would 
have allowed this man to live for five years, and it 
was thought that the disease was probably tuberculosis. 
Again preparations were made for operation, but an 
x-ray examination showed two large rounded masses 
which were so evidently tumor formations, that no 
operation was considered justifiable. The patient lived 
for at least a year longer, and at his death there was 
found a large sarcoma with a high content of intercel- 
lular fibrous tissue. I cannot help feeling that a lamin- 
ectomy would have relieved the intense and pathetic 
suffering of this unfortunate man. 

Three more recent cases have likewise been difficult to 
diagnose. A woman of fifty was seen last year complain- 
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ing of pain in the back. There was no kyphosis, but the 
x-ray film showed partial destruction of a lumbar ver- 
tebra. A fusion operation of the Hibbs type was 
done, producing an excellent fixation, but no relief from 
the pain. A later x-ray suggested strongly a malignant 
growth, probably a hypernephroma, but the patient is 
still alive, fifteen months after the operation, and her 
condition is unchanged. She has no appearance of 
cachexia and no tumor has been discovered, but she 
refuses to leave her bed and complains of severe pain. 
I do not know what may be the actual lesion. 

Another woman of forty years of age, was seen in 
July of this year. She had pain in her back in the 
region of the gall bladder. There was no kyphosis. 
An x-ray picture revealed a destruction of one side 
of the ninth dorsal vertebra, clear and clean, with no 
bony debris, no abscess, and no effort at repair. 

It was considered probably malignant, as the picture 
did not resemble the ordinary appearance of tuberculosis, 
and as the intervertebral disks were not involved. 

At the request of the patient and her family, an oper- 
ation was performed on the slight possibility that the 
trouble was tuberculosis. The spinous processes were 
exposed, and a small mass of pink tissue, soft and friable, 
was found pushing its way alongside the vertebra and 
extending to the spinous process. The right side of the 
spinous process was invaded by this growth, a shallow 
cavity five-sixteenths by five-eighths of an inch being 
excavated. The tumor mass was excised as thoroughly _ 
as possible, and a Hibbs fusion operation was performed” 
with the addition of a thin, osteo-periosteal graft from 
the tibia. In a week all pain had disappeared, and the 
wound healed rapidly. No breaking down of the scar or 
surrounding tissues occurred, and for a few weeks the 
patient did.well. She then grew rapidly worse and 
developed a cough. The x-ray showed masses of new 
growth in the lungs, and she died eight weeks after 
the operation. The specimen showed tubules and was 
undoubtedly a hypernephroma. 

The third case was one of sudden pain in the dorsal 
spine, following a few months of dull aching sensa- 
tions. A small kyphosis appeared, and the x-ray film 
showed a crushing of the anterior portion of the sixth 
dorsal vertebral body. The intervertebral disks were 
not invaded. 

A small mass could be observed on either side of this 
area, and could have been considered a new growth or 

a tuberculous abscess. 

Recumbency relieved the pain completely. This 
woman was seen by a distinguished New York ortho- 
pedic surgeon, who advised recumbency for six weeks 
in the hope that the diagnosis might become more clear. 
He inclined to the belief that the trouble was malig- 
nant, because of the character of the x-ray findings and 
the absence of involvement of the intervertebral disks. 
After six weeks the condition was unchanged, and a 
Hibbs fusion was performed by the writer on June 
sixteenth of this year. The convalescence was unevent- 
ful, and the patient is now walking about with no 
pain in the back and is apparently well. I do not 
know what will be the final outcome, but I believe the 
trouble began as a small tuberculous focus in the body 
of the vertebra which softened it so much that the 
attending osteopath had no difficulty in causing a crush- 
ing fracture by his manipulations. 


The treatment of Pott’s disease in adults 
should be conservative. The only way in which 
most of these patients can get well is by a bony 
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ankylosis of the affected vertebra. A very few 
such patients may spontaneously obtain a bony 
ankylosis in a reasonably few years without op- 
eration. A few other patients cannot be safely 
operated upon because of general contra-indica- 
tions, or draining sinuses in the field of opera- 
tion. For the enormous majority of adults with 
Pott’s disease, and for the most of the younger 
cases, the only conservative treatment is opera- 
tion. An experience covering several hundred 
cases operated upon by myself and my asso- 
ciates has convinced me that the best operation 
to produce spinal fusion is the operation of 
Hibbs, with or without the addition of a long 
thin osteo-periosteal graft. If the operator is 
experienced, and especially if he has seen Hibbs 
himself perform the operation, the classical 
Hibbs method should be followed. If not, as 
close an imitation as possible should be made, 
and a thin flexible graft from the tibia should be 
laid over the spine, usually to one side of the 
cut spinous processes. This will ensure an un- 
broken line of denuded bone. 

I advocate the Hibbs method in place of the 
Albee spinal graft because I have now seen five 
cases where Albee spinal grafts have broken 
after from one to two years. Three of these 
cases were operated upon by me, and two by 
other surgeons. I believe that the wide area of 
fusion obtained by the Hibbs operation is 
stronger and more universally successful than 
the graft which is attached simply to the split 
spinous processes. The only valid objection to 
the Hibbs operation is the length of time re- 
quired for its accurate performance. It will 
probably be found that the addition of the osteo- 
periosteal graft will render unnecessary the 
elaborate and painstaking dissection, but of this 
we cannot yet be sure. My advice is to do the 
very best Hibbs operation that you can do, and 
if you are not satisfied with the work, put in a 
thin flexible bone graft. 


FRACTURES OF THE SPINE 


A great deal has been written both for and 
against operation in cases of fracture of the 
spine with paralysis. Everyone admits that a 
complete crushing of the cord cannot be bene- 
fited by operation, but few can claim to know 
whether the cord is completely crushed or not. 
How can anyone tell, except in the most extreme 
and unusual cases? 

What is the usual history? A man’s back is 
injured and he becomes wholly or partially par- 
aplegic. He is taken to a hospital and seen by 
a surgeon. A day or two later a neurologist 
makes a careful examination and ordinarily ad- 
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vises further delay for observation. If the par- 
alysis be complete he advises against operation. 
If the paralysis be not complete, he may or may 
not advise operation. It depends a good deal 
upon whether or not the neurologist has seen 
laminectomies performed by a competent surgeon. 
The average neurologist considers a laminec- 
tomy to be a very dangerous and difficult opera- 
tion, attended by great shock and suffering. 
Very few neurologists and very few general sur- 
geons realize that a laminectomy can, in nearly 
every case, be performed under local anesthesia 
with practically no shock and with very little 
danger. In my opinion, it is much safer to do 
a laminectomy in a fractured spine than to leave 
it undone. I have never yet seen a complete 
recovery from a fracture of the spine with par- 
alysis, and I have seen a great many people die 
or remain permanently paralyzed because no one 
had the courage to advise an immediate lami- 
nectomy. 


Consider what happens to the cord which has 
been damaged by a fracture or a fracture dis- 
location. If it has not been instantly and com- 
pletely crushed it is very soon permanently dam- 
aged by the resulting edema and swelling within 
the canal, either extradural, intradural, or both. 
In many cases bony pressure is added by dis- 
location of the vertebrae or by displaced frag- 
ments. I have cut down on many a cord and 
found it bent in S-shape around an unreduced 
dislocation, or with a large fragment of bone 
pressing into it, and in one case with a spinous 
process and two-thirds of the arch broken and 
pushed into a great dent in the cord. This lat- 
ter patient was operated upon under local anes- 
thesia ten days after the accident, and has made 
a perfect recovery except for a slight weakness 
of the muscles of one foot. Excluding the cases 
of total instantaneous paralysis with such ex- 
treme displacement that the cord may fairly be 
considered completely destroyed, I can see no 
valid argument against immediate operation. It 
is not nearly so dangerous as to waste precious 
minutes in delay. This opinion concerns chiefly 
the dorsal and lumbar fractures, which fortu- 
nately constitute the majority. Fracture-dislo- 
cations in the cervical region present a far 
greater hazard, and the early mortality is much 
higher, either with or without operation, but I 
feel confident that operation can do very little 
more harm in these cases than in those at the 
lower levels. 

SUMMARY 


Backache in adults is most commonly caused 
by osteo-arthritis due to infective foci in teeth, 
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tonsils, or elsewhere. Strains or sprains of 
arthritic vertebral joints may cause sudden acute 
attacks of pain. Removal of foci may give re- 
lief. When the lumbo-sacral joint is involved, 
especially in cases with an exaggerated lumbar 
lordosis, relief may be obtained by an operation 
fusing the fifth lumbar vertebra to the sacrum. 
The same operation is applicable in cases of pain 
due to a large sacralized fifth lumbar transverse 
process, and gives better results than an attempt 
to remove this process. 

Malignant new growths are occasionally seen 
in the spine, and tuberculous spondylitis is rela- 
tively common. Differential diagnosis may be 
very difficult, and is of great importance. X-ray 
appearance may be characteristic, but border- 
line cases occur. In tuberculosis, the interver- 
tebral disks are usually involved, while in cancer 
they may remain intact for a long period. An 
ankylosing operation is the best and most con- 
servative method of treatment in spinal tubercu- 
losis in adults. Fractures of spine with paraly- 
sis should be operated upon as early as possible. 





PERIPHERAL NERVE INJURIES ASSO- 
CIATED WITH FRACTURES OF THE 
LONG BONES* 


By Frank D. Dicxson, M.D., 
Kansas City, Mo. 


I am aware that in choosing this subject for 


_my address, I am entering upon a field of medi- 


cal investigation which has been well and thor- 
oughly covered. In the past few years, however, 
I have been very deeply impressed with the im- 
portance of peripheral nerve injury as a compli- 
cation of fractures and the disastrous conse- 
quences which result when such an injury is 
overlooked. At best a nerve injury adds weeks 
to the disability time of a fracture. If it is over- 
looked and neglected, months of incapacity may . 
result, frequently permanent crippling, and at 
times, amputation. It seemed then worth while 
to present to this Section the results in a group 
of such cases, which we are all seeing to some 
extent. 

As to the frequency with which nerve injuries 
are encountered as a complication of fractures, 
I cannot answer with any degree of accuracy, 
but I believe that it is a fairly common occur- 
rence. Frequently the involvement is a mild 





*Chairman’s Address, Section on Bone and Joint Sur- 


9 gery, Southern Medical Association, Nineteenth Annual 


Meeting, Dallas, Texas, November 9-12, 1925. 
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one and it is overlooked, or spontaneous recov- 
ery takes place. There is, nevertheless, a large 
number of such injuries in which grave disa- 
bility follows and persists. It is with this group 
that we are concerned. 

When a fracture occurs, a nerve or nerves may 
be injured in one of four ways: 

(1) The traumatizing force may crush or 
sever the nerve at the time of injury. 

(2) The nerve may be caught between the 
ends of the fractured bone and injured. 

(3) The nerve may be caught in the callus. 

(4) The nerve may be compressed by hemor- 
rhage and secondary inflammatory exudate, and 
its conductivity be interfered with. This form 
of nerve injury has been called by Nathan com- 
pressive trauma. 

Of these four, the last is by far the most 
common form in our experience. Of the thirty- 
one cases which have come under observation 
in the last three years, we have found that in 
one the traumatizing force caused the injury, in 
three the nerve was caught between the bone 
ends, in one the nerve was caught in the callus; 
while in the remaining twenty-six, compressive 
trauma was the cause of the injury. Of these 
twenty-six cases, twenty-one were proven by 
operation and five were not. 

These figures as to the type of nerve injury 
are based upon the history of the case and the 
actual findings at operation. Compressive trauma 
was considered the causative factor when (1) 
the traumatizing force was of such a character 
as to preclude its causing great nerve damage; 
(2) when, after exposing the involved nerve, it 
was not found caught between the bone ends or 
included in the callus; (3) when the nerve was 
found imbedded in a mass of scar tissue. 

The manner in which a nerve is injured by 
compressive trauma seems to be as’ follows: 
When a fracture occurs, there is a very consid- 
erable immediate hemorrhage. Later there oc- 
curs a pouring out of secondary inflammatory 
exudate, which results in an increase in pressure 
within the deep fascia. If this increased pres- 
sure within the fascial envelop becomes too 
great, severe compression of the contained struc- 
tures will occur, and among these structures are 
the peripheral nerve trunks. The amount of in- 
jury which may be caused depends, of course, 
upon the degree of compression to which the 
nerve is subjected. Later as the hemorrhage and 
inflammatory exudate become organized into con- 
tracting scar tissue, the compression of the nerve 
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It has been interesting to observe that in prac- 
tically all nerve injuries due to compressive 
trauma, the fracture has been in the vicinity of 
a joint, usually the elbow, wrist or knee. We 
have explained this in our own minds by the 
anatomical conditions present. _Between the 
joints, we have much muscle tissue surrounding 
the nerves and, as it is capable of considerable 
distention by the hemorrhage and inflammatory 
exudate which accompanies a fracture, the nerves 
are not likely to be subjected to great pres- 
sure. Near a joint, however, we have the nerves 
surrounded by tendons and fascial structures 
which allow little room for expansion, so when 
this region becomes distended by hemorrhage 
and exudate, the delicate nerve trunks are ex- 
posed to considerable compressive force and, 
therefore, are much more likely to be injured. 
It seems necessary here to mention the fact 
that compression of the non-resisting veins by 


hemorrhage and exudate with consequent vein- 


ous congestion as brought out by Barney Brooks, 
no doubt plays a part in nerve injuries of the 
compressive trauma type. My own feeling, 
however, is that such veinous congestion adds 
to the distention already present or occurring, 
and is not the actual cause of the compression 
in most cases. This feeling is based on the fact 
that in cases of the compressive trauma type 
operated upon, in all but two, the area of the 
nerve or nerves involved was very clearly de- 
fined, indicating compression at a definite point, 
while if general veinous congestion had been the 
damaging agent, a far more extensive destruction 
of the nerves should have been found. In the 
two cases, which were exceptions, I feel confi- 
dent that general veinous congestion was the 
chief factor causing the injury; as in these there 
was involvement of the median and ulnar nerves 
from the elbow to the wrist. That this veinous 
congestion plays a very important part in the 
extensive muscle degeneration seen -in certain of 
these cases, notably those of Volkman’s ischemic 
paralysis, there can be no doubt in the light of 
Brooks’ experimental work. That interference 
with nerve conductivity plays an equally impor- 
tant roll, even in this type of case, seems to me 
just as certain in view of the results obtained 
by operations on the nerves in the above-men- 
tioned condition. 
PATHOLOGY 


When a nerve is injured by the traumatizing 
force or caught between the fractured bone ends, 
we may have complete severance of the nerve, 
or severe damage. Where the nerve is caught in 


continues and probably is actually increased. ¢ the callus or injured by compressive trauma, we 
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Fig. 1.—Contracted hand with marked trophic disturbances 
and causalgia due to compression of the median and 
ulnar nerves associated with a Colles fracture. : 


do not get an actual severance, but may have 
the nerve so compressed that so far as conduc- 
tion is possible, the effect is the same. 

In compressive trauma, we usually find the 
nerve closely held in a mass of scar tissue and 
tightly compressed over a distance of from two 


to four inches. When dissected out of the sur- . 


rounding scar tissue, the nerve is found de- 
creased in size, and very hard and sclerotic. 
The sheath is thickened and closely adherent to 
the underlying fasciculi. Frequently, when the 
sheath is dissected off, there is found a marked 
increase of connective tissue between the nerve 
fibers so that at times it would seem that a hem- 
orrhage within the sheath of the nerve had oc- 
curred. 
SYMPTOMATOLOGY 


With such pathology, the symptomatology can 
be readily built up. There will be sensory dis- 
turbances, trophic disturbances, motor disturb- 
ances, and finally as a result of the latter, de- 
formities. These*symptoms will, of course, vary 
with the nerve involved, the point at which the 
nerve conductivity is interfered with and the 
extent of the injury. Let us briefly consider 
each of these. 

Sensory Symptoms.—These include complete 
anesthesia which occurs with complete division 
or compression of such a degree as completely 
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to destroy nerve conductivity. There may be 
marked depression of protopathic and epicritic 
cutaneous sensibility, which occurs with grave 
interference with nerve conductivity. Pain, 
numbness, hyperesthesia and causalgia, occur 
when there is enough compression of the nerve 
to cause irritation without complete loss of con- 
ductivity. 

Trophic Symptoms.—These include atrophy, 
trophic changes in the nails, scaly skin due to 
faulty desquamation, shiny glossy skin, localized 
sweating, dusky discoloration and trophic ulcers. 


Motor Symptoms——Under motor symptoms 
we have complete paralysis due to complete di- 
vision of the nerve, or severe compression en- 
tirely cutting off conductivity. Weakness of cer- 
tain muscle groups may occur due to partial in- 
terference with conductivity. We may get over- 
action and spasticity with sufficient compression 
to cause irritation. This last symptom is, we 
believe, of short duration as: the compression 
rapidly brings about destruction sufficient to 
cause marked weakness or paralysis. 


Deformities.—These we will dismiss with the 
statement that they depend upon the nerve in- 
volved and the degree of involvement. 


DIAGNOSIS 


The diagnosis of a nerve injury associated with 
a fracture is made by careful examination when 
the fracture is first seen, again after reduction, 
and at frequent intervals until the surgeon is 
assured that the danger of this complication is 
past. In all the cases here reported, the sen- 
sory, trophic, motor symptoms and deformity 
were present. In three, causalgia with trophic 
symptoms predominated over the motor symp- 
toms and deformity to a very large degree. In all 
three of these cases the ulnar nerve was involved 
low down in the wrist (Figs. 1 and 2). 





Fig. 2.—After neurolysis of median and ulnar nerves. Com- 
plete relaxation and disappearance of all pain and 
trophic symptoms. Operation one year after injury. 









Fig. 3.—Wrist-drop .due to compressive trauma injury to 
musculospiral nerve (radial), associated with supracon- 
dylar fracture of humerus. Two months after injury. 


Certain of those symptoms should be a guide 
in determining the type of injury with which we 
are dealing. Immediate paralysis and loss of 
sensation over a nerve distribution can mean 
only that the traumatizing force, or the rough 
bone ends, have completely severed the nerve 
or gravely damaged it. The same symptoms 
coming on immediately after reduction indicate 
that the nerve has been caught between the bone 
ends at the time of reduction. Symptoms of 
nerve involvement such as numbness, pain, grad- 
ually increasing weakness coming on after eight, 
twelve or twenty-four hours, point towards com- 
pressive trauma as the cause, for as the hemor- 
rhage and inflammatory exudate distend the 
part, the nerve gradually beconies compressed 
and its conductivity is interfered with. - 


TREATMENT 


Having determined the presence of a nerve 
injury of a serious degree, we do not believe 
that any time should be wasted in waiting for 
recovery which will probably not take place. 
The nerve should be exposed and inspected, and 
if by any mischance the diagnosis has been an 
incorrect one, no damage has been done. On 
the other hand, to wait month after month for 
recovery when there has been actual structural 
damage to a nerve seems both illogical and un- 
sound, as it can only result in increased nerve 
degeneration and greater risk of a permanent 
loss of conductivity. 

The procedure to be followed in any given 
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case depends, of course, upon the character of 
the injury to the nerve. Complete severance 
calls for end-to-end suture. If the nerve is 
caught between the bone ends, it must be freed 
and if the nerve is completely destroyed by 
pressure, it will be necessary to do an end-to-end 
suture. In only one of our cases was this nec- 
essary. Where a compressive trauma is the 
causative factor, neurolysis of the nerve should 
be done in every case. This neurolysis may be 
either an external or combined external and in- 
ternal, depending upon conditions found. In 
all nerve operations, it has been our custom to 
transplant the nerve to a new bed in an adjacent 
muscle, not to surround it by fascia, fat or 
foreign substance. 

We do not correct deformity before opera- 
tion upon the nerve or nerves. It has been our 
experience that the deformities yield more rap- 
idly after the nerve has been operated upon, and 
at the same time by carrying out the correc- 
tion while the nerve is recovering, a certain 
amount of time may be saved. 

While emphasis has been placed upon early 
diagnosis and treatment, the fact that the injury 
is of long standing does not mean it is hopeless. 
If a case does not come under observation until 
months or even several years have passed, the 
neurolysis of the involved nerve or nerves and 
transplantation into a new bed with correction 
of deformity gives very satisfactory results, con- 





Fig. 4.—Return of function after neurolysis of musculospiral 
nerve. 
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Fig. 5.—Volkman’s Ischemic Paralysis—associated with a 
supracondylar fracture of humerus. Eight months af- 
ter injury. Nerve caught between bone ends. 


verting a deformed and useless extremity into a 
fairly useful one. 

The results in thirty-one cases are as follows: 

Five cases were not operated upon, leaving 
twenty-six which came to operation. Of these 
sixteen were seen within six months of the time 
of the injury, some within six weeks. Eleven 
of these had complete recovery (Figs: 3 and 
4), two had 75 per cent recovery, and three 
have been operated upon too recently to permit 
of any final conclusions, although they are all 
apparently recovering and getting useful hands. 

Three cases were seen in from one to two 
years after receiving the injury. Of these one 
had 75 per cent recovery, one was a failure and 
one is too recent to give a final result. 


Seven were seen after the two-year period, - 


one five years after receiving the injury. Of 
these, one had 75 per cent recovery, four had 50 
per cent recovery, one is recovering but it is 
too early for a final opinion, and one is a com- 
plete failure. 

A comparison of the excellent results of early 
operation with the very mediocre results of late 
operation seem to me to indicate very clearly 
the advantage of the former, and the danger of 
procrastination and delay. 

One type of such nerve injuries is deserving 
of special mention, that is, Volkman’s ischemic 
paralysis. Of the thirty-one cases included in 
this report, eleven were of this type. Nine of 
these came to operation, and two were not op- 
erated upon. In only two of the nine cases op- 
erated upon, was the nerve found caught be- 
tween the bone ends at the time of operation. 
Compressive trauma was the condition found in 
all the other seven cases, coupled, of course, with 
extreme muscle degeneration. In the two cases, 


as 
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in which the nerve was caught between the bone 
ends, excellent results were obtained by neu- 
rolysis (Figs. 5 and 6). Of those due to com- 
pressive trauma, in two on exploration the de- 
struction of the median and ulnar nerves was 
found to be so complete that nothing could be 
expected in the way of nerve regeneration fol- 
lowing neurolysis. Of the remaining five cases 
operated upon, all have useful hands. 

In Volkman’s ischemic paralysis, our proce- 
dure is to.do an immediate neurolysis of the 
median nerve and ulnar if indicated. As soon 
as the reaction from the operation has subsided, 
a wedged plaster cast is applied and the flexion 
contracture is gradually stretched until the wrist 
and fingers are in hyperextension. A removable 
splint is then applied and exercises are started, 
the splint being gradually cut down as func- 
tion returns. 

I realize that it may be claimed that in Volk- 
man’s ischemic paralysis, correction of deformity 
after the method of Jones, tendon lengthening 
and shortening the bones have all given excellent 
results. These procedures have all been carried 
out in our clinic, but none has given results in 
any way comparable with those secured by neu- 
rolysis and correction of deformity. 

In the cases here reported, the nerves involved 
were as follows: the median seven times, the 
ulnar six times, the median and ulnar together 





Fig. 6.—Result after freeing of nerve and neurolysis. Four 
months after operation. 
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Fig. 7.—Atrophy paralysis and trophic ulcers, the result of 
compressive trauma involving the external popliteal 
nerve, 

four times, the musculospiral four times, the in- 

ternal popliteal twice, the external popliteal five 

times (Fig. 7) and the sciatic once. 


CONCLUSIONS 


(1) A nerve injury complicating a fracture 
greatly prolongs the period of convalescence and 
frequently leaves a permanently crippled ex- 
tremity. 

(2) A careful examination for signs of nerve 
injury should be made when a fracture is first 
seen, after reduction and at frequent intervals 
during treatment. 

(3) When a nerve injury has been diagnosed, 
early operation (end-to-end suture or neurolysis) 
will give a high percentage of cures. Delay 
means unsatisfactory results and often perma- 
nent crippling. 

(4) Let us become accustomed to looking at 
a fracture extremity as an injured part: which is 
made up of muscles, blood vessels and nerves, 
as well as bones, and treat our fractures with the 
idea of securing not only anatomical reposition 
of the fractured bone, but a properly functioning 
member. 
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URETHRAL DIVERTICULA* 


By Hucu H. Younse, M.D., 
Baltimore, Md. 


and 


E. Cray SHaw, M.D., 
Miami Beach, Fla. 


There are relatively few reports of diverticula 
of the urethra in the literature. Watts, while re- 
porting an interesting case in 1906, gave an ex- 
cellent summary of the literature up to that 
time, and also contributed a classification of 
urethral diverticula that has been adopted by 
practically all subsequent writers. This classi- 
fication is given below: 


(A) Congenital diverticula 
(B) Acquired diverticula 
(1) From dilatation of the urethra 
(a) Due to a urethral calculus 
(b) Due to a urethral stricture 


(2) With perforation of the urethra, resulting from 
(a) Injuries to the urethra 
(b) Rupture of abscesses into the urethra 
(c) Rupture of cysts into the urethra 

Ehrlich, in 1908, was able to find 70 cases in 
the literature. Johnson, while reporting a case 
of Cowper’s gland cyst in 1923, also reviewed 
the literature and discussed the embryological 
basis of congenital diverticula. Bumpus, in 
1919, reported 4 cases of acquired diverticula. 
The diverticulum in one case followed drainage 
of seminal vesicles, another was the result of a 
bullet wound, the third was due to rupture of an 
abscess into the posterior urethra and the fourth 
followed perineal lithotomy. The treatment of 
this group of cases was not discussed. Reports 
of operative treatment for urethral diverticula 
are extremely rare. The case of Watts, in which 
the diverticulum was produced by the patient’s 
falling astride a beam, was subjected to opera- 
tion with an excellent result. 

We have recently operated upon a diver- 
ticulum arising from the posterior urethra that 
followed perineal prostatectomy. The case pre- 
sents several features that we have considered 
worthy of reporting. 

P. S. V., B. U. I. No. 12332, aged 69, was admitted 
to the urological ward April 8, 1924, with the typical 
symptoms of prostatic obstruction. Rectal examination 
showed a moderate grade of benign prostatic hyper- 
trophy. Cystoscopic examination showed intravesical 
enlargement of both lateral lobes. Perineal prosta- 
tectomy was performed by an assistant, April 11. The 
postoperative course was uncomplicated and the wound 
was completely healed after 25 days. A note made 





*From the James Buchanan Brady Urological Institute, 
Johns Hopkins Hospital. 
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Fig. 1 
Post-operative diverticulum of perineum connecting with 
prostatic urethra. Appearance when diverticulum is 
filled by patient straining. Note inverted “U” scar 
of previous operation. 


on the day of discharge (May 27) stated 
that patient urinated with a full, forceful 
stream, without pain, at 3-hour intervals 
but that there was occasional dribbling on 
coughing or other sudden motions. 


The patient returned to the hospital Sep- 
tember 8, 1924, complaining of incontinence 
of urine and swelling of the perineum when 
an attempt was made to void. There was 
practically no discomfort on voiding. Sexual 
powers were fair. 


Examination of the perineum with the 
legs elevated revealed a well healed inverted 
V-shaped scar somewhat more anterior 
than the usual incision for perineal pros- 
tatectomy. Pressure in the midline indi- 
cated that the apex of the scar was imme- 
diately back of the bulb. The bulb was 
smaller than normal and appeared to have 
been injured at operation. With the patient 
quiet, the perineum appeared normal, but 
as the patient strained a bulging mass ap- 
peared at the apex of the scar and gradual- 
ly became larger until it pushed the skin 
outward at least 2 cm. and finally formed 
an oval mass 3 cm. wide and 4 cm. long. 
As the patient stopped straining, the tumor 
receded and was replaced by a depression. 
The finger could be introduced 2 cm. into 
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this depression and seemed to penetrate the triangular 
ligament. Back of the depression there was a large 
mass of perineal muscles. The straining movements 
that caused the appearance of the tumor were asso- 
ciated with dribbling of urine, even though no effort 
was made to void. 

On rectal examination, the rectal wall was found to 
be normal and there was a thick mass of muscular 
tissue between the rectal wall and the distensible mass 
in the perineum. The triangular ligament could not 
be definitely outlined. The prostate was small and ir- 
regular. Seminal vesicles were normal. The levator 
and muscles were apparently normal. 

A cysto-urethroscope was readily introduced into the 
bladder and found 50 c. c. of residual urine. Bladder 
capacity was 250 c. c. The bladder was normal except 
for slight cystitis. The walls were not trabeculated and 
the trigone was not hypertrophied. Study of the pros- 
tatic orifice showed a normal margin, except posteriorly, 
where there was a scar. It was evident that the inter- 
nal sphincter had been partially destroyed at this point. 
On withdrawing the cysto-urethroscope into the pos- 
terior urethra a shallow depression was seen on each 
side immediately in front of the internal sphincter, evi- 
dently representing the cavities from which the lateral 
hypertrophied prostatic lobes had been removed. On 
continuing to withdraw the cystoscope the verumon- 
tanum, utricle and right ejaculatory duct came into 
view. The left ejaculatory duct was not seen. On 
each side the urethra was dilated and there were small 
irregular elevations with shallow clefts between. Im- 
mediately in front of the verumontanum there was a 
transverse oval hole in the posterior wall of the ure- 
thra that became larger when the patient strained. Im- 
mediately in front of the orifice the floor of the urethra 
was irregular and as the instrument was drawn outward, 
it was enclosed tightly by the external sphincter. The 





Fig. 2 

Schematic section of drawing showing position of diverticulum and con- 
nection with posterior urethra at apex of prostate. Note narrow 
gourd-like neck and close association with region of external sphincter. 
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Fig. 3 
Diverticulum of posterior urethra. Operation carried out. 
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verted skin incision was made in the 
line of the old prostatectomy wound. 
The sac was easily exposed without 
opening and followed downward into 
the depths of the perineum. The sac 
was about an inch in diameter exter- 
nally, and had a gradual narrowing 
gourd-like neck which in its deeper por- 
tions was about 5 mm. in diameter ex- 
ternally. When the connection with the 
urethra was reached it was thought 
wise to open the sac on each side so 
as to see the interior. The accom- 
panying drawings (Figs. 1, 2, 3 and 4) 
by Mr. Didusch show the operation. 
The neck of the sac was followed to 
its junction with the urethra at the apex 
of the prostate where it was excised. 
The connection was only 2 or 3 mm. 
in diameter. The mucous membrane 
was then turned in with a purse string 
suture of plain catgut. Examination of 
muscles in the region of the triangular 
ligament and external sphincter showed 
definite impairment. The mass of mus- 
cles was less abundant than usual and 
the tissues looked fibrous. It seems 
probable that they had been injured at 
operation. The bulb of the urethra had 
not been injured and there were still 
muscular fibres representing sphincter 
just beneath the posterior part of the 
bulb and the surrounding membranous 
urethra. As the patient complained of 
serious incontinence it was thought wise 
to draw the muscular tissue together in 
the region of the membranous urethra 
and this was done in two layers with 
plain catgut. The first layer drew to- 


line of previous wound. B, freeing of sac which was of tissue paper gether the muscles in the region of the 
thinness. C, further dissection of sac behind bulb and triangular liga- external sphincter. Just external to this 
ment. D, sac opened; probe introduced; dissection of neck with scissors. was another layer of sutures which 


orifice of the diverticulum, therefore, was at the apex 
of the prostate just in front of the verumontanum and 
at the site of the urethrotomy wound made at perineal 
prostatectomy. When the patient strained with the 
cysto-urethroscope in the posterior urethra, the bulging 
mass became strongly illuminated, but on relaxation 
there was only slight illumination of the perineum, the 
difference being due to the opening and closing of the 
orifice of the diverticulum. 

Cystogram showed relaxation of the internal sphincter 
and urethrogram showed dilation of the posterior urethra 
and the diverticulum with the orifice at the site de- 
scribed under cystoscopy. 


On Sept. 15, 1924, under epidural anesthesia (25 c. c. 
2 per cent novocain), adrenalin, 10 mm. hypodermically, 
complete excision of a diverticulum of the urethra was 
done by Dr. Young. Division was made at the con- 
nection with the prostatic urethra. The urethral open- 
ing was closed with mattress sutures of plain catgut. 
Sutures were used to tighten the external sphincter. The 
skin was partially closed with drainage, without re- 
tained catheter. The anesthesia was very effective and 
it was of great assistance to have the patient conscious 
and able to respond to our demands to strain and force 
urine into the diverticulum, which thus became greatly 
distended and much more easy to demarcate. An in- 


drew together a mass of fibromuscular 
tissues. The skin was then closed with clips, leaving a 
small place for drainage at one corner. No retained 
catheter was‘used. The anesthesia was excellent. The 
patient voided urine naturally afterward. 


Convalescent —The patient voided urine normally at 
intervals of 2 to 3 hours. There was never any break- 
down of the perineal wound or leakage of urine. The 
patient remained in the hospital for three weeks and 
was discharged October 8 in excellent condition. The 
wound was completely healed. There was no perineal 
fistula, and he voided urine with a good stream at in- 
tervals of from 2 to 3 hours. On coughing and on 
sudden movements from sitting to an erect posture there 
was some slight dribbling, but the condition was much 
improved. The patient was apparently getting better 
daily. October 28, the patient was dilated three times 
with sounds up to No. 28 F. There was no stricture. 
When the bladder was full and the patient voided urine, 
he was able to stop the outflow on command several 
times. He, therefore, seemed to have sphincteric power. 
He had no incontinence at night or when seated. When 
walking a few drops escaped occasionally. The wound 
was well closed. May 16, 1925, the patient returned 
for observation. He said the condition was excellent 
except for a slight burning pain in the urethra. He 
held urine well at night. During the day he still had 
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slight incontinence. The urine was clear 
and free from infection and pus. Sexual 
powers were impai 

November 18, 1925. Report from Dr. 
J. J. Justice. The patient is slowly but 
surely improving. No incentenence at 
night and only slight and occasionally 
in day time. Erections fair. 


CONCLUSIONS 


The case above described is the 
first instance reported in which a 
diverticulum has formed along the 
track of a fistula following perineal 
prostatectomy. There are appar- 
ently only two additional cases 
in the literature which have fol- 
lowed perineal operations (seminal 
vesiculotomy and perineal litho- 
tomy). Two cases following a bul- 
let wound and ruptured abscess 
were also reported by Bumpus. No © 
description of an operation for 
such cases has been found in the 
literature. All. other cases of ure- 
thral diverticula found in the lit- 
erature were apparently of the 
bulbous or anterior urethra, these 
being the only cases connecting 
with the prostatic urethra. In the 
case above described no difficulty 
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Fig. 4 


renee 


was experienced in enucleating the Diverticulum of posterior urethra; operation continued. A, insertion of 


purse string suture with catgut to turn in urethra mucosa and close fistula. 





paper thin sac and excising the 
large gourd-like fistula in toto en- 


B, purse string suture tied, reinforced by mattress sutures of plain catgut 
drawing the muscle together. This was continued up into the region 
of the external sphincter so as to reinforce and strengthen the weakened 
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closing the urethral opening. The 

technic employed here is recom- 

mended as thoroughly satisfactory. 
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THE CARE OF THE NORMAL OBSTETRI- 
CAL PATIENT DURING PREGNANCY, 
LABOR AND THE PUERPERIUM* 


By Ross McPu_erson, M.D., F.A.CS., 
New York, N. Y. 


In choosing such a subject for presentation to 
this distinguished body of representatives of the 
Southern medical profession, the writer feels at 





*Read in Section on Obstetrics, Southern Medical As- 
sociation, Ninetenth Annual Meeting, Dallas, Tex., Nov. 
9-12, 1925. 


muscles in ‘that region. C, additional deep sutures to bring together 
masses of fibro-muscular tissue external to second layer of sutures. D, 
skin wound closed with clips. Cigarette drain at lower right angle. 


the outset that he should offer his apologies 
for its simplicity. He has wondered whether or 
not an investigation of some of the complex 
phases of obstetrics would not prove more in- 
teresting to his audience. Your Chairman, how- 


ever, made the request for it, and on him must. 


rest the blame if the subject matter does not ap- 
peal to you. 

It is difficult to discuss within the limits of 
the time allotted to me, all the phases pertain- 
ing to a normal pregnancy, for I agree with the 
speaker who once said that for a medical paper 
to be successful it should be like a woman’s 
skirt, long enough to cover the subject and short 
enough to be interesting. Women’s skirts of 
later years have been growing so short that, in 
most instances they do not suffice to cover much, 
so the comparison now hardly holds good. I 
shall try to take up the more important points 
and if at times the matters bore you, or if I 
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omit anything important, I can only ask your 
forgiveness. 

As in any case which presents itself to us 
for our consideration, obstetrical or otherwise, 
the first and one of the most important pro- 
cedures and one for which I make a very earnest 
plea, is the taking and keeping up from visit to 
visit, of an adequate and systematic history of 
the patient; not only as regards the obstetrical 
condition, but also the family, past and present 
personal medical history, laying especial empha- 
sis on previous or present infections, which we 
believe bear so important a relation to the toxe- 
mias. This should be followed by a complete 
and adequate physical examination, again not 
only obstetrical in intent, but also covering the 
head, paying particular attention to the eyes, 
tonsils, teeth and thyroid, as well as the heart 
and lungs and the extremities. 

A careful pelvic examination should be made 
both external and internal, at the first visit. 
Measurements both internal and external and 
the type of pelvis should be noted, paying at- 
tention to the outlet as well as to the inlet. This 
should be checked during the last month to see 
if any change has occurred. 

Blood pressures and urine examinations should 
be consistently made at every visit and the 
eye grounds examined if possible several times 
during the pregnancy. A Wassermann reaction 
should be obtained on each and every patient. 
Diet should be regulated, bananas, tomatoes and 
eggs eliminated entirely, and meats reduced. At 
least eight glasses of water should be insisted 
upon each day, and a moderate amount of ex- 
ercise should be advised. The reader believes 
that walking offers the best form of exercise, 
and that such diversions as golf, tennis, dancing 
and horseback riding are to be strictly forbidden, 
as should be also long and tiring automobile 
rides, which are the cause of more miscarriages 
than any one thing. 

The patient should be cautioned to see that 
her bowels function, and if they do not do so 
normally, means should be taken to assist them. 
One should try diet and the simpler laxatives, 
such as fruit, bran, mineral oil, etc., before re- 
sorting to drastic cathartics. When necessary, 
the reader has found some of the preparations 
of senna very satisfactory for this purpose. The 
teeth should receive care, if they show caries, 
pyorrhea, etc., and be examined every three or 
four months. Pregnancy is not a contra-indi- 
cation for dentistry but rather the reverse. Dur- 
ing the latter two months the nipples may be 
gently rubbed at night with some form of un- 
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guent in order to soften them. The patient 
should be warned to wash her hands carefully 
before using the ointment, in order not to in- 
fect the nipples. A warm bath with skin fric- 
tion should be taken at least once a day, and 
during the last two or three weeks the vulva 
should be protected by a pad, to prevent water 
from entering the vagina, unless a shower bath 
is available. Nausea and vomiting belong to 
the toxemias, do not strictly form a part of the 
normal case and therefore will not be taken up 
in this paper, although I shall be pleased to treat 
it in the discussion if the audience sees fit. 

Patients ought to be seen not less often than 
once every two weeks during the pregnancy, at 
which time the blood pressure should be taken, 
the urine examined, the abdomen palpated and 
the fetal heart auscultated. Internal examina- 
tions other than the preliminary one, are not 
made until the last two or three weeks, when one 
to determine the condition of the cervix, the 
engagement of the head, etc., is desirable (rec- 
tal). 

This, in a general way, constitutes the care of 
the normal obstetrical case during her pregnancy. 
It gives the physician an adequate knowledge of 
the patient’s condition from week to week, so 
that when the time for confinement arrives, he 
is thoroughly conversant with his case. He is, 
or should be, alive to any abnormalities which 
may be present, or may be developing. He has 
a personal acquaintance and association with 
the patient, the importance of which cannot be 
too strongly emphasized. When we realize that 
with very few exceptions, obstetrical mortality 
and morbidity in the United States has not 
markedly improved in the last twenty-five years, 
that the same United States at the last survey, 
stood fourteenth on the list of nations in this 
same morbidity and mortality, and that a large 
proportion of these unfortunate statistics could 
be improved by more adequate prenatal care, 
it surely gives us cause to pause and consider 
our responsibility in this matter. 

Assuming then that our patient has success- 
fully passed through this prenatal period and is 
ready for confinement, let us next consider this 
phase of the condition. At the outset let me 
state that I know of no problem in medicine 
which is more difficult to discuss. Were our 
patients all able and willing to go to a hospital 
for this period of their care, and were all the 
physicians caring for these patients surgically 
trained obstetricians, the matter would be con- 
siderably simplified, and the: discussion easy, 
largely being reduced to differences in opinion 
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on technic, etc. The majority of women are 
and will continue to be for some time, confined 
by the general practitioner, and for mo man have 
I greater regard and respect. But from the na- 
ture of his work this does not tend to cause im- 
provement in obstetrical matters. In the first 
place the general practitioner has to do all sorts 
of work, under complicated conditions. He is 
poorly and inadequately remunerated for his ef- 
forts, and cannot either from the standpoint of 
time or in fairness to his other patients, give 
the obstetrical patient the care she deserves. He 
has to work in surroundings which are ill-lighted, 
inconvenient, uncomfortable, and often, nay, 
nearly always, insanitary, and inadequate. He 
usually has not proper assistants, and his anes- 
thesia is more frequently than not a hit-or-miss 
affair which does not accomplish its purpose. 
Repairs are difficult to make and the whole 
performance becomes a horror to physician and 
patient alike, and frequently ends in still-births 
or damaged children and mothers who are 
chronic invalids. Again, allow me to empha- 
size that this dismal picture is the result of cir- 
cumstances, rather than indifference on the part 
of the physician, who many times under these 
same circumstances produces results that are 
miraculous. 

I confess that when I came to prepare this 
part of my paper, I was at a loss to know just 
how to handle the material. I have finally de- 
cided to tell you how I care for my own cases. 


If this meets with your approval, you can mod- - 


ify the various methods to suit your own needs 
and surroundings. 

In the first place, except under the most un- 
usual circumstances, I never confine a patient in 
her own home. To meet the objections which 
may apply to a large public hospital, we have 
established several smaller private hospitals 
where the rooms and service are homelike and 
without the hospital atmosphere, but which at 
the same time contain modern up-to-date de- 
livery and sterilizing rooms, and the necessary 
equipment which the usual home lacks. The ex- 
pense all in all is but little more than the same 
thing would cost at home, and the results to the 
mother and child, to say nothing of the con- 
venience and peace of mind of the physician, 
are well worth the difference. Hardly any lo- 
cality is so small that it is not a simple matter 
to find a house, make a few alterations, and 
there you have your centralized maternity 
home. It is being done more and more con- 
stantly all over the United States, and once 
started I have not heard of one which did not 
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succeed. As time goes on, and the money can 
be obtained to build a modern plant of course 
this can be done, but no community should be 
without something of the sort, where any rep- 
utable physician can send his patients and con- 
centrate his work. 

The patient in the hospital is given a bath, 
the vulva and pubic hair are shaved, and a soap 
and water cleansing of the parts is done, care 
being taken to see that soapy hair, lather and 
dirty water do not enter the vagina. The fetal 
heart is auscultated, its position and rate on 
entrance are noted and if the patient’s bowels 
have not recently moved, and she is not having 
extremely active pains, a soapsuds enema is 
given. The length of duration of the pains is 
observed, a chart started and the attending phy- 
sician notified. From the time of entrance to 
the hospital, the responsibility of the patient’s 
care belongs solely to the physician and he must 
accept the burden of the mistakes and errors of 
subordinates. As soon as I am notified that my 
patient has been admitted, I go to the patient’s 
room and if she is in active labor, remain with 
her until the confinement is terminated. This 
gives the patient confidence, and enables the 
physician to do many little things for her com- 
fort which she appreciates. It also enables him 
to note abnormalities which may arise at the be- 
ginning and at times to interfere and save a 
life which might otherwise be lost. 

During the first stage, if everything is pro- 
ceeding normally, no internal examination is 
made and the case is conducted solely by abdom- 
inal palpation or with possibly one rectal exam- 
ination. The fetal heart is noted every fifteen 
minutes, either by the doctor or nurse, and at- 
tention is mainly directed to giving the mother 
as much rest and comfort as possible, seeing 
that she has some fluid in the shape of water, 
weak tea, broth, etc., and that her bladder is 
emptied periodically. 

With full dilatation, the functions of the am- 
niotic fluid cease, and if the presenting part is 
engaging normally it is wise to. rupture the mem- 
branes at this time in order that the descent 
of the fetus shall not be interfered with. When 
this is done care should be taken to see that 
the umbilical cord has not prolapsed. At this 
point careful examination of presentation and 
position should be made. The pains will now 
increase in strength, the interval between will 
grow less, and some form of analgesic will be 
very helpful to her. 

It is not my purpose to enter into a general 
discussion of scopolamin morphin narcosis, 
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otherwise known as “twilight sleep,” rectal anal- 
gesia, spinal anesthesia, etc., all of which have 
their place and in the hands of the specially 
trained man are of value, but merely to recount 
my own procedures on the average case, which 
have given me on that case the most satisfactory 
results. 

A soon as the patient has reached full dilata- 
tion or nearly so, even sometimes a little sooner 
when the pains are satisfactory, she is given four 
or five whiffs of nitrous oxid and oxygen, start- 
ing when the uterus begins to contract, which 
is before she will feel the pain. She does not 
entirely lose consciousness, but in the great ma- 
jority of cases, does lose almost all sensation of 
suffering. The strength of the contraction is 
not diminished, and her expulsive efforts are 
slightly increased. This may be continued for 
several hours if necessary and the greatest re- 
lief given to the mother without harm to either 
her or the child. The expense of this anesthesia, 
if the gas is not wasted, is less than supposed, 
usually costing about two dollars. 


As the presenting part approaches the peri-- 


neum the case now becomes in all instances a 
clean surgical one, and should be treated as 
such, using the same care in asepsis, the same 
gentleness in handling tissue that you would 
in any abdominal operation. How often do we 
see physicians who have carefully refrained from 
making more than one or two vaginal examina- 
tions during labor, as soon as they get their pa- 
tient on the table make ten or fifteen examina- 
tions in as many minutes, most of which serve 
no useful purpose, and then when they write 
their history put in two vaginal examinations 
during labor? The patient is properly placed 
on the table, the vulva, pubes and thighs are 
painted with a 5 per cent solution of picric acid 
in alcohol, which is much more efficient from 
an antiseptic point of view than iodin and far 
less irritating. Sterile draping is applied, and the 
presenting part is allowed to distend the peri- 
neum gradually. Extensive experience has led 
me to believe that artificial dilatation of the 
perineum as a routine procedure is not desirable, 
and that most of the so-called methods of “sup- 
porting” the perineum are equally worthless. We 
have a definite sized object to come through a 
definite space surrounded by definite tissues 
which have a definite amount of elasticity. If 
we allow the presenting part to come down 
slowly, advancing and receding, being pushed 
back a little if the pressure becomes so great 
that a blanching of the tissue takes place, then 
again advancing, there finally arrives a time 
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when either the presenting part will deliver it- 
self or the limit of elasticity having been reached, 
the perineum will tear, and no known procedure 
will save it. This, of course, brings up the moot 
question of episiotomy. I often do a medium 
episiotomy to save a jagged tear, especially 
in primiparae, and the results of the repair are 
certainly more satisfactory than the ordinary 
case when the laceration has been allowed to 
take its course. There is some doubt, however, 
as to the wisdom of recommending this pro- 
cedure as a routine one. 

Having delivered the infant’s head, wiped out 
mucus in the mouth and from the eyes quickly, we 
feel for the cord to see if it is about the neck. 
This condition, if present, is relieved either by 
pulling the free end down over the shoulders and 
allowing the child to slip through its own cord, 
or if neither of these prove expedient, by simply. 
cutting the cord, extracting the baby, and im- 
mediately tying the umbilical end. The anterior 
shoulder is delivered first by gentle traction, 
then the posterior shoulder, the arms gently 
swept across the chest, the body and legs de- 
livered and the baby immediately held upside 
down by the heels until an inspiration has been 
taken and the lungs distended. Mucus is wiped 
out of the larynx and rough methods of artificial 
respiration are not employed, as they do more 
harm than good. The cord is now clamped, 
cut and tied, a sterile gauze dressing without 
antiseptic powder applied, and one drop of 1 
per cent silver nitrate dropped in each eye. This 
is not neutralized with salt solution or boric 
acid but is left in the eye. The baby is given 
to the attendant wrapped in a sterile towel, 
turned on its side in a warm crib and left to 
its own devices, being, of course, observed from 
time to time. 

The mother in the meantime has been given 1 
c. c. of pituitrin intramuscularly, and the at- 
tendant’s hand has been kept on the uterine 
fundus, in order to be sure that it is firmly 
contracted. The administration of the pituitrin 
in a very large number of cases, has firmly con- 
vinced the reader of the value of this procedure. 
There is much less hemorrhage during the third 
stage, the placenta separates more readily, there 
are fewer retained placentae, and the contraction 
of the uterus after the placenta has been ex- 
pelled is stronger and longer. Ergot may or 
may not be administered according to the opin- 
ion of the attendant. The author is skeptical as 
to the value of ergot, at any rate as ordinarily 
administered. 

It is my practice to put the patient under full 








ee a ee 




















Vol. XIX No. 1 


surgical anesthesia during the expulsion of the 
head, changing usually from gas to ether, and to 
repair any lacerations while waiting for the 
placenta to separate. Unless the damage is 
extensive there will usually be enough anesthe- 
sia left for this repair so that no more is re- 
quired. All sutures are buried with No. 3 plain 
catgut. The writer has no patience whatever 
with those surgeons who do not believe in the 
immediate repair of perineal lacerations, but 
prefer to put them off for several days, weeks or 
months. 

We have now reached the third stage of labor 
and there is no part of the confinement where 
greater carelessness and less intelligence on the 
part of the attendant is often displayed. The 
baby is born, is alive, the expected event is over, 
and there is undoubted relief on the part of 
everyone concerned, so that the natural tend- 
ency of the physician and nurse is to relax their 
attention. Consider, however, that this is the 
stage where we may have a severe postpartum 
hemorrhage, where we may discover extensive 
lacerations, where the placenta may be retained 
necessitating manual removal with the attendant 
risk of infection, and we realize that it is very 
far from an unimportant time in the history of 
the case. 

It should be a rule never to try to hurry the 
removal of the placenta until it has separated 
from the uterine wall, at which time having ful- 
filled its function, it can be removed by the 
method of Crede, which is familiar to you all. 
While waiting for the separation to take place 
the hand of the attendant is held on the fundus 
of the uterus, and if the organ shows a tendency 
to soften, light friction is desirable to assist the 
contractions. After the delivery of the placenta, 
the uterus is held for at least an hour and be- 
fore leaving the case is gently squeezed to re- 
move all clots, thus greatly diminishing the 
tendency to after-pains. 

With the delivery of the placenta the patient 
is cleaned up, new night clothes are put on, she 
is put back into a warm bed, and when she 
awakes usually has no memories whatever of 
the really uncomfortable part of the second 
stage. A tight abdominal binder is applied, the 
room darkened and the patient given a chance 
to sleep. 

In no other period in the treatment of an ob- 
stetrical patient does intelligent supervision play 
a more important part than in the puerperium. 
Assuming that careful observations of the pa- 
tient during the prenatal period have been made, 
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that labor has been conducted with skill and 
success, our postnatal period should have very 
little in the way of pathology to disturb us. 


Supposing that the condition is a normal one, 
what particular points do we have to consider 
in our care of the puerperal woman? They are, 
broadly speaking, three in number, namely: to 
see that the general bodily functions are prop- 
erly carried out, that the breasts perform their 
function in a correct manner, that the patient 
has as little suffering while establishing lacta- 
tion as is consistent with the proper performance 
of this duty, and the local care of the genital 
tract. 

REST 


Taking up these seriatim, the patient having 
been delivered the first thing to do is to se- 
cure rest for her immediately. The room should 
be darkened, if possible. All friends and rela- 
tives, including the baby should be excluded, 
and the patient allowed to secure whatever sleep 
she feels like taking after what may have been 
a wearisome and painful labor. I lay a great 
deal of stress on this initial period of rest for 
the patient, and try to secure it in every case. 
When she wakes she will very probably desire 
something to eat and drink. It will be remem- 
bered that she has used up a good deal of cell 
tissue during her labor by her hard work, and 
nature will clamor for something to replace this 
destruction. 

DIET 


If the patient is not suffering from any gas- 
tric disturbance of chronic indigestion, and there 
is no other contraindication, having secured her 
rest there is no reason why she should not have 
a reasonable diet. It has been my custom for 
a considerable number of years not to put pa- 
tients on fluids for twenty-four hours; then soft 
diet for two or three days, and then gradually 
work up to a reasonable meal, but to give them 
an ordinary diet from the first, and I have never 
had reason to regret it. 

The advantages which accrue from feeding 
the patient are manifest. In the first place, the 
psychological effect resulting from giving her a 
meal when she is hungry makes her realize that 
she is not seriously ill, and therefore she feels 
better and happier. In the second place, she 
is provided with nourishment and the breast 
function is established earlier and more easily. 
Lastly, and in these days not the least impor- 
tant, when confined at home, much less dis- 
turbance is created in the kitchen if the patient 
eats the regular food that is served to the rest 
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of the family, and I can see no reason why, with 
reasonable reservations, these patients should 
not be allowed to eat anything which they de- 
sire. The same applies to fluids, at any rate 
until the breasts begin active secretion. 


CARE OF THE BLADDER 


The next in order is the care of the bladder, 
and here again the opinions of the various ob- 
stetricians seem to differ, the two views being, 
on the one hand, that any retention of urine is 
likely to produce a cystitis due to irritation in 
a distended bladder, and on the other, that the 
introduction of a catheter for any other than 
absolute cause is an extremely dangerous pro- 
cedure. 

Personally I concur with the latter opinion, 
and I never allow a patient to be catheterized 
except as a last resort. I have seen more cases 
of cystitis caused by catheterization than in any 
other way, and I have yet to see one caused by 
a moderate degree of retention after labor where 
no catheter has been used. A patient who has 
been in labor is less likely to have her bladder 
filled immediately after than a person in normal 
life, due to the fact that she probably has not 
taken in as much fluid during her labor as 
she would normally, and has been using her 
sweat glands and respiratory apparatus with 
considerably more vigor than in ordinary life. 
She has, therefore, thrown off more moisture by 
this means, so that there is less for the kidneys 
to do and the bladder does not fill. It is a mat- 
ter of observation that the bladder does not dis- 
tend in the average case as rapidly directly after 
parturition as at other times. Furthermore, it 
has much more room in the abdomen to distend, 
and the patient will not experience the same dis- 
comfort immediately after labor as before. 

How many times have we seen patients go for 
ten to fifteen hours without voiding and then be 
catheterized only to secure 150 or 200 c. c. of 
urine, which shows that the operation was en- 
tirely unnecessary? No man, no matter how 
careful his technic or how great his skill, can 
catheterize a patient several times at this period 
without grave danger to the bladder from an 
ensuing cystitis. The ordinary treatment by 
means of the suggestion of running water, giv- 
ing considerable quantities of fluid, warm stupes, 
or an enema containing some glycerin, will easily 
be productive of satisfactory results. This point 
is most important in the care of the puerperal 
patient. Occasionally the administration of an 
ampoule of pituitrin seems to be of some value 
in this regard also. 
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THE CARE OF THE BOWELS 


The next thing in order is the treatment of the 
bowels. As some of you may know, I have for 
several years been engaged in a careful investi- 
gation of the use of cathartics in the puerperium. 
I was brought up with the idea that it was highly 
important to secure free daily evacuations of the 
bowels, but after hearing Dr. J. O. Polak, of 
Brooklyn, state that he had given up the ad- 
ministration of routine catharsis in his puer- 
peral patients, believing they did better where 
the intestines were not stirred up and also 
that the local conditions were kept more asep- 
tic than where loose bowel movements were 
spread about the genitals, I started over twelve 
years ago to see what the effect would be where 
we gave no catharsis at all. In a paper! read 


before the American Association of Obstetri- - 


cians and Gynecologists in 1919, I reported the 
final results in 911 cases in which no catharsis 
was given and 900 cases in which ordinary ca- 
tharsis was given. There were approximately, 
therefore, 1,000 cases of each type. In the pa- 
tients who received no stimulation to the bowels, 
the febrile morbidity was about half that where 
the routine physic was given. Add to this the 
lessened labor on the part of the attendant and 
the other disagreeable features connected with 
physics and I am convinced that the method is 
advisable. 

I do not say that there are not individual 
cases in which a physic may be administered 
to advantage, but in the routine treatment a low 
saline enema was given in all cases where the 
bowels had not moved for three days, and this 
was repeated every third day, with the results 
described. 


LOCAL CARE OF THE GENITALS AND PERINEAL 
SUTURES 


The next subject on our list is the local care 
of the genitals and perineal sutures. This con- 
sists merely of routine cleansing with whatever 
weak antiseptic solution is selected. We use a 
one per cent solution of iodin. Care is taken to 
see that the attendant has clean hands covered 
by sterile rubber gloves and that nothing is in- 
troduced into the vagina. The antiseptic is used 
every four hours, and also each time that the 
patient voids or has a movement of the bowels. 
This involves no special points of treatment ex- 
cept those of the essential ones of asepsis. No 
douches or intravaginal manipulations are al- 
lowed at any time. 
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CARE OF THE BREASTS 


Until the milk begins to be secreted, nothing 
is done for the breasts or nipples, except to 
keep them covered with sterile gauze under 
which is an application of some form of ointment, 
either sterile vaseline or lanoline. When the 
breasts begin to secrete, the nipples are cleansed 
carefully and in an aseptic manner at each nurs- 
ing, which begins six hours after labor, when the 
baby is first put to the breast. Nur.ing is then 
continued at three hour intervals re sularly. As 
soon as the secretion of milk begias to take 
place, nothing whatever is done for the patient 
unless the breasts become much engorged, when 
they are relieved by the application of hot packs 
or ice bags as the physician elects. In most 
instances the nipples are covered with sterilized 
lead nipple shields, which have given better sat- 
isfaction in the prevention and treatment of 
fissures of the nipple than any other one thing. 

Various astringents, such as tincture of ben- 
zoin, witch hazel, glycerite of tannin, or argyrol, 
have been highly recommended and carefully 
tried, but from their multiplicity show their in- 
efficiency. 

Under the treatment outlined above, cases of 
severely caked breasts are rarely ever seen, but 
should they occur the pain is relieved by one 
or two doses of codein. Stupes of warm cam- 
phorated oil are applied which is usually suffi- 
cient, and fluids are restricted. Too much stress 
cannot be laid on the importance of the most 
careful asepsis in the handling of the nipples, 
and if proper care is observed in this regard in- 
fection will seldom occur. In fact an infection 
of the breast occurring under modern care should 
be regarded as a very distinct reproach to the 
attendant. This practically covers the care of 
the normal puerperal patient in whom no com- 
plications arise and leaves us to consider only 
the length of time which she shall remain in bed. 


PERIOD OF LYING-IN 


Here again we have a question which has 
aroused considerable discussion and regarding 
which there are several opinions. Personally I 
see no indication for setting a definite period of 
time for keeping a patient recumbent, as the 
subject is relative in the individual case. 
I know of no reason why one patient should 
be kept in bed three weeks and another two, 
or any period in between, except that the 
whole process is dependent upon the rate of in- 
volution of the pelvic organs and the abdominal 
walls. There is no doubt that early rising is, in 
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general, a very pernicious thing. The abdominal 
wall is one of the most important factors in hold- 
ing the abdominal viscera in position, and much 
of the visceroptosis which we see in women who 
have given birth to children is due to a relaxed 
abdominal wall. The relaxation has, in many 
cases, been increased by early rising and throw- 
ing the weight of the viscera forward before the 
wall has recovered its normal tone. This, having 
once occurred, is permanent. Drainage is se- 
cured by allowing patients to turn on their ab- 
domens twice a day and exercise by calisthenics 
and massage when it can be obtained. 

Several years ago we made observations on 
patients who had been permitted to get up early, 
and found that we had many more cases of sub- 
involution of the uterus for treatment than we 
had in those who were kept in bed a few days 
longer or until the uterus had involuted well 
down into the pelvis. I therefore, cannot regard 
early rising, either for the purpose of defecation 
or otherwise, as an advantageous procedure. I 
know that many will not agree with me. 

This, then, concludes the care of the normal 
puerperium, and you will see that in connection 
with the patient’s treatment I have mentioned 
but four drugs in addition to sundry astringents, 
pituitrin, ergot, iodin and codein. With iodin or 
an equivalent antiseptic wash, mercury, arsphena- 
min, quinin in malaria, occasionally some of the 
so-called tonics, which, of course, are of ques- 
tionable value, such as iron, arsenic, and oc- 
casionally some of the opiates or coal tar anal- 
gesics, we are equipped for almost anything in 
the way of medication which may arise. I shall 
now spend a few moments speaking in a general 
way of some of the complications. 


COMPLICATIONS 


Infections——Of the obstetrical complications 
which may arise during the puerperium, of 
course the most feared and most important. are 
the infections, and while these will seldom arise 
where proper aseptic technic has been observed 
throughout the antepartum period and during de- 
livery, we shall see from time to time cases where 
such technic has not been observed and where 
the patient is infected throughout a greater or 
less portion of the genital tract. Evidence of 
such infection will naturally be shown by fever, 
increasing pulse rate, foul lochia, tenderness in 
the uterus and adnexa, increase in the patient’s 
leucocyte and polynuclear count, and by posi- 
tive blood culture. 

The treatment of these infections has given 
rise to a great deal of study, many theories, and 
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many different methods of handling the case, 
and to discuss the matter in detail would be be- 
yond the scope of this paper. Suffice it to say 
that, in general, support of the patient by diet, 
fresh air and postural drainage, with the evacu- 
ation of any frank abscesses which may form, 
constitute the best treatment at the present time. 


Local irrigations, curettings and what may 
be termed meddlesome interference have prac- 
tically been abandoned by those who have had 
the most experience and given the most con- 
sideration to their cases. The vaginal and in- 
tra-uterine douches has died hard and has come 
to life sporadically, but its ghost is now prac- 
tically laid, and it is hardly conceivable that 
the intelligent obstetrician of the present day 
should advocate douching after observing the 
results of investigators all over the world, which 
show not only how worthless but how dangerous 
these douches are. The same applies to the op- 
eration of curettage and more or less to serums, 
vaccines and intravenous solutions of one sort 
or another which we have all tried with little, 
if any, good results. 

The operation of blood transfusion in the bac- 
teriemias is having some vogue, and appears 
more logical than most of the other intraven- 
ous injections. The whole problem, however, 
as has many times been remarked, is one of pro- 


‘phylaxis. If we observe a careful technic we 


do not have the infections; but if infections do 
occur from causes which we could not control, 
supportive and hygienic treatment seem to offer 
as good results as anything else. 


Retention of Placenta and Membranes.—Care- 
ful examination of placenta and membranes im- 
mediately after their delivery will reveal whether 
or not any has been left behind, and if any 
placenta is found wanting, it is wise to extract 
it. With the membranes, however, unless a 
very considerable portion is retained, it is usually 
safe enough to allow them to come out with 
the lochia, which they generally do within a 
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day or two without causing much trouble. Should 
a perineal repair become infected, which in these 
times is most unusual, the obvious thing to do 
is to remove the sutures and treat it the same 
as any other locally infected wound. 


Phlebitis of the Legs—Again, a very unusual 
but very annoying complication, phlebitis of the 
legs, is handled by keeping the patient quiet in 
bed, the legs being supported by bandaging with 
a flannel bandage from ankle to groin. It is ele- 
vated on a pillow, and anodynes are administered 
sufficient to control the pain. It is wise to keep 
the patient from putting the leg down for at least 
a week after all symptoms have subsided and to 
wear a support of a bandage or stocking for sev- 
eral weeks after she is out of bed. 


Breast Abscess.—Breast abscess, should it oc- 
cur, is treated like any abscess of the body, 
namely, by incision and drainage, frequently by 
the use of the Bier hyperemia method, which 
often gives satisfactory results in a surprisingly 
short time. 

These are the ordinary complications of the 
obstetrical patient or the puerperium. To sum 
up, in treating obstetrical cases we should ob- 
serve, first of all, prophylaxis. Where prophy- 
laxis is observed the aftercare amounts to noth- 
ing more than the intelligent direction of a pa- 
tient who is practically in a good physiological 
condition. Little medication and little, if any, 
investigation of her internal condition are nec- 
essary; and if we see that her bodily functions 
are properly performed, that the function of 
lactation is well established, that she is kept ex- 
ternally clean and remains a sufficient length of 
time in bed, she will recover satisfactorily. 
Should the complications mentioned arise, they 
should be treated as described. 
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EYE, EAR, NOSE AND THROAT 


THE OCULIST, THE GLASSES, AND THE 
EMOLUMENT* 


By J. W. Jervey, M.D., 
Greenville, S. C. 


The great Burke, in one of his mighty ora- 
tions, once thundered: “You cannot indict a 
whole people!” 

Similarly, you cannot indict a whole profes- 
sion, or even a whole specialty, with good grace. 
Yet that is precisely what is being attempted by 
those who are so pointedly objecting to the long- 
established relationship of the oculist to the pre- 
scription-filling optician. They say that the 
oculist receives from the optician a “commis- 
sion,” or a “rebate,” or “a compensatory emolu- 
ment” on the glasses prescribed and furnished 
to the patient. This, they say, is abominable, 
first, because it is a secret arrangement, unknown 
to the patient; and second, because it is an in- 
centive to the oculist to prescribe glasses unnec- 
essarily. 

As to the latter charge, it seems to me that, 
as honorable men, we might all agree that it 
is nothing less than a gratuitous insult to the 
personnel of our specialty. It is precisely analog- 
ous to the attitude assumed by some that phy- 
sicians should not be permitted to prescribe al- 
cohol because of the temptation to do so for the 
sake of the fee, when it is not really indicated. 
We should have scant sympathy with such phar- 
isaical conceits. The way to deal with crooks 
and crookedness in the medical profession is to 
kick them out, fire them, lock, stock and barrel, 
and not to make futile efforts to try to control 
them within the profession by means of the ever 
chimerical “moral legislation,” which never yet 
has cured the crook (and never will), but in- 
variably succeeds in crippling the decent man 
who is directing his efforts to the best and 
highest interests of his profession, his clientele, 
and, naturally, of himself. So much for that; 
and it is enough. The honor of the oculists 
of .the Southern Medical Association comes 
higher than the price of a pair of glasses. 

Now let us revert to the first, and the only 
important, argument against the use of the op- 
tician by the oculist on a fee basis, namely that 
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it is a “secret arrangement.” Is it? My impres- 
sion is that it is very generally known that fully 
eighty per cent of the oculists of this country 
use opticians on this basis. But, assuming, and 
accepting for the sake of argument, that it real- 
ly is a “secret arrangement,” may we not ask 
why and wherein there is any more moral ob- 
liquity in the act of an oculist employing an op- 
tician (an optical technician, in other words) 
than obtains in the act of an individual prac- 
titioner, or a clinic, or an institution, who em- 
ploys an x-ray technician, or a laboratory tech- 
nician, or an anesthetist, or a hydrotherapist, or 
a masseur? Such a practitioner charges his pa- 
tients more than he pays his technician, doesn’t 
he? I have never heard of one pro-rating to his 
patients the excess collected over and above his 
technician’s salary. Have you? He is engaging 
in commercialism, pure and simple, is he not? 

As much as any man I deplore commercialism 
in medicine, but good philosophy and good hard 
common sense compel the acceptance of the fact 
that to a certain extent at least it must exist and 
be tolerated in every profession, and in every 
branch of science and art. Unless this were true, 
then no man unpossessed of a competency could 
engage in any of these activities, and even then 
the fact that he had the competency would be 
proof, prima facie, that he was at least the bene- 
ficiary of a previous commercialism. 

Now then, what fundamental difference in 
principle is there in paying the technician a 
monthly salary and his employer financially 
profiting by his services, or in paying him con- 
tingently on a basis of how much work he does, 
in which case also the employer profits by his 
services? The details of the arrangement, as 
we have agreed to assume, are unknown to any 
one except the contracting parties—it is a “‘secret 
arrangement.” Why is it proper for the prac- 
titioner, the internist, the surgeon, the clinic, the 
institution, but improper for the oculist? 

For some years I employed an optical techni- 
cian in my private office and hospital, supply- 
ing glasses for my patients at the regular retail 
price for which they could have been procured 
elsewhere. Certainly I purchased these glasses 
at wholesale prices. Certainly I could not turn 
them over to my patients at cost—that would 
have been unfair to the retail optical trade, and 
had I done that the immediate result would have 
been that the supply houses would have flatly 
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refused to sell me any more goods, and rightly 
so. 
Every physician, it must be admitted, has 
the right to dispense his own remedies if he 
sees fit to do so, and indeed practically invaria- 
.bly does so whenever he uses subcutaneous, in- 
tramuscular or intravenous injections, dresses a 
wound or sets a broken bone, and it is needless 
to.say that his fee is gauged to cover, and cover 
well, the cost of his medicaments and the trou- 
ble .of his handling them. There are many 
items of overhead. expense incident to handling 
materials. Is it any more right or ethical for 
the oculist to charge this expense in his pro- 
fessional fee rather than as an emolument earned 
through the utilization of his optician’s services? 
The arrangement is just as “secret” one way as 
the other, is it not? 

There is no fundamental difference in prin- 
ciple whether the optician is employed within 
the oculist’s office or institution, or whether 
he does his work in his own shop, by the oculist’s 


orders, thus giving him a chance to work for 
‘more than one oculist at a time. There are 
:plenty of honest and capable opticians willing 


and anxious to work for members of the medi- 
cal profession on such a basis. It would be 
quite too bad for the medical profession to: pro- 
scribe the employment of anesthetists, laboratory 
and x-ray technicians eager to make a living by 
their work for the profession. Besides, the 
profession needs them. Why is it not also too 
bad for the optical technician to be denied 
this opportunity on a similar basis? The pro- 
fession needs these technicians too. 

It has been said that the oculist renders no 
service to justify his share in this “secret ar- 
rangement” and is therefore “getting something 
for nothing”—a miserable practice and con- 
trary to ethical ideals. But is he really ren- 
dering no service? 

The complete refractionist must work and be 
familiar with the products of two fields—the 
ophthalmological and the optical. The conscien- 
tious oculist is not content with handing his 
patient a prescription for glasses, and dismissing 
him from further observation. On the con- 


‘trary he will insist on inspecting the glasses after 


they are procured. He checks the fit of the 
mounting, the correctness of the lenses, and pro- 
vides a personal warranty for the accuracy of 
the optical job. If anything is wrong the pa- 
tient goes right back to the oculist—not to the 
optician. This is the optical side of the re- 
fractionist’s field of endeavor. Why should he 
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not receive remuneration for it? It certainly 
costs him time and money, we must agree. 

Moreover, recognizing that a certain quantity 
and quality of business acumen is essential to the 
successful practice of medicine, we must admit 
the importance in medicine, as in business, of the 
utilization of contributory talents. The use of 
others in the attainment of ends is one of the 
greatest means toward the achievement of re- 
sults. And such use benefits both the users and 
the used. It is idle to argue that such use 
should be without remuneration. 

If, then, the “secret arangement” is still a 
thorn in the flesh of the self-righteous, each 
oculist may attach an explanatory note to every 
prescription for glasses, advising the patient that 
a part of the price paid for his glasses reverts 
to the oculist for his services in inspecting and 


checking and warranting the accuracy of the com- - 


pleted prescription. But, in all fairness, the 
same procedure must then be exacted from every 
practitioner or institution that uses, on salary, 
the services of x-ray or laboratory technician, or 
other technical employe. And would not this 
be the reductio ad absurdum? 

The fact is oculists must use the pure, un- 
adulterated brand of exclusively prescription- 
filling optician, checking him up and standing 
behind his product (and incidentally expecting 
and getting remuneration for the time and re- 
sponsibility demanded), or else see refraction 
work, which is by and large the most important 
work the oculist does, drift into the hands of 
commercial charlatans and pretenders. And this 
opens another field of discussion, which cannot 
be entered into here. But I may say that, per- 
sonally, I do not fear the outcome of such a 
ludicrously one-sided controversy; for if there 
ever was a truism that is true it is that “truth 
will prevail.” 


DISCUSSION (Abstract) 


Dr. Chas. A Bahn, New Orleans, La—Few oculists 
apparently realize that the time has come when we 
must supervise the dispensing of glasses in some form 
or give up refraction, if we want ophthalmology to 
exist as a separate specialty. Dr. Jervey has brought us 
an important message. His solution may not be the 
only solution but it is a step in the right direction and 
is adapted especially for the South. 


We have entrusted our optical prescriptions practi- 
cally without supervision to opticians who in some in- 
stances have, for professional and financial reasons, 
found it more profitable to refract. With or without 
technical training, they have succeeded in having enacted 
laws in practically every state recognizing their compe- 
tency to refract and prescribe glasses. As illustrated 
by several bills introduced in state legislatures the next 
step is to compel oculists to pass a satisfactory optom- 
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etric examination before an optometric board before 
they can refract or prescribe glasses. Apparently some 
optometrists are seriously considering the advisability 
of treating the simpler eye diseases and performing the 
simpler operations. For more light on the subject read 
Dr. Patton’s contributions to the Journal of the Ameri- 
can Medical Association and the optical journals. 


This subject is one that demands immediate and care- 
ful thought if ophthalmology is to be preserved in its 
present form. Those who are rapidly taking over med- 
ical refraction and using our optical prescriptions to 
do it claim that oculists do not pass any recognized 
test of refraction competency nor are they properly 
taught refraction in medical colleges. It is claimed that 
we use harmful drugs in examining eyes and that our 
service is incompetent because we have to send our 
prescriptions to optometrists for completion. 

What are we going to do about the matter? We can 
either sleep on, narcotized by past medical customs 
until it is too late, or we can wake up and attack this 
problem with a view to saving refraction to organized 
medicine. If we wish to refract we shall have to render 
the public more complete, efficient and economical eye 
service which means our supervision in some form of 
the dispensing of glasses in a competent honest man- 
ner, free from deception. Whether this is done under 
our supervision, as Dr. Jervey has suggested, by em- 
ploying optical assistants just as we employ other tech- 
nical assistants; or by making the necessary measure- 
ments and having the order executed by a wholesale 
optician; or by advising our patients to have their pre- 
scriptions executed by those who meet our test of 
competency, are minor details. What may be adapted 
for one section of the country may not be adapted for 
another. The important thing is that we should defi- 
nitely get out of refraction before we are forced out, 
or else do what is necessary to retain refraction. An- 
other necessity will be to clean house and make medi- 
cal refraction synonymous with competent refraction. 


The sooner we look the problem straight in the face 
and act the better it will be for the oculist, the public, 
and the optometrist. We are indebted to Dr. Jervey 
for having the foresight, the practicability, and the 
courage to present this subject. 


Dr. Frank Boyd, Fort Worth, Tex—When this mat- 
ter was before the legislature over the country, Texas 
was strong enough to stand out against it to the very 
last ditch. But in the last two years we have had to 
give in. Now they have a law on the books governing 
this and granting that privilege, but for many years, I 
with many others in Texas, have been at Austin fight- 
ing that bill. We realized that the optometrists did not 
mean to practice what they said they would practice, 
but wanted a chance really to practice medicine. 

Refraction belongs to the doctor and to no one else. 
Refraction is the practice of medicine and not a piece of 
mechanical work. Dr. Patton has told us that in 
California the oculists are going to have to come be- 
fore a Board of Examiners and be examined before they 
can practice. This is a serious matter. Just as often as 
we allow our prescriptions to go out of our hands and 
get into the hands of the optician, we have lost just 
so much from the patient. The laymen do not know 
the difference between an oculist and an optometrist. 
The patient will say he was fitted by Dr. Smith. We ask, 
did he go up stairs, or was he on the main street, and 
finally we find who did the work. The patient thought 
he was fitted by a competent oculist. I agree with Dr. 
Jervey in everything he says. 
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Dr. Geo. A. McReynolds, Temple, Tex.—Probably 
one-half of the oculists in Texas are not even in a town, 
where there is a prescription optician. They have to. 
send off to have their work done. If we are entitled, 
to handle it that way, why not the man in the town. 
where the prescribing optician lives? We have a very. 
much better opportunity to keep in touch with our. 
patients by handling the glasses ourselves, and seeing 
that they are properly fitted. There are only three or 
four towns in Texas with competent opticians. 


Dr. Homer Dupuy, New Orleans, La—A great char- 
acter during the French Revolution exclaimed “Audac- 
ity, again audacity, and always audacity!” This ap- 
plies to the optometrist. Some of the states have given 
him some recognition, and he has fed on this and be- 
come more audacious. In Louisiana through a lack of 
eternal vigilance the optometric bill went through. We 
now see our mistake and see that they are going to 
seek more privileges. The inspiring words of Dr. Jer- 
vey must move us to return home and make a concerted 
effort in our respective states to put the optometrist 
out of business. The optician has a well recognized 
function but the optometrist is an evil which we must. 
combat. 


Dr. Wm. P. Coyle, Orange, Tex—We cannot say too 
much concerning the education of the public along these 
lines. This has frequently been stressed in recent months 
and years. We have, here presented, a concrete example 
of importance. 

It has been astounding to me the number of intelligent 
laymen who were surprised to learn that the oculist 
“fitted” glasses. I have many times felt critical of the 
oculist who added “glasses fitted” to his professional 
card. I have regarded it as a species of quackery, not 
realizing how poorly the public was informed on this 
subject. 

Of course we must watch the legislatures. My chief 
reason for taking a little of your time now is to inform 
you of a thing which occurred at the last meeting of 
the Texas legislature. The optometrists had their com- 
mittee there as usual, they quietly submitted a bill and 
had it passed. That bill prohibits the wholesale or re- 
tail sale of eye glasses to be used on human beings ex- 
cept on the signed prescription of a licensed physician 
or optometrist. This must be dated and signed in full 
like a narcotic prescription. 

They have spoiled Kress’ 15 cent eyeglass business and 
here I think they have laid a stumbling block in their 
own path as I do not believe Kress and Woolworth 
will submit to this statute without a constitutional test, 
which the law will not stand. 


There has been even a ruling from the Attorney Gen- 
eral that it would be a violation of this law should 
anyone replace a broken lens or change a lens from one 
frame to another without such a prescription. I am 
inclined to believe that in their effort to create a mo- 
nopoly among themselves in Texas, they have thrown 
a wrench among the wheels of their own machinery. 


Dr. H. Moulton, Fort Smith, Ark—I am so glad this 
discussion has been brought up here, because it is a 
sort of counteraction to an action of the Section of 
Ophthalmology of the American Medical Association, 
about two years ago, which condemned any oculist who 
had anything to do with the glasses after he had writ- 
ten his prescription. I then thought that all wrong. It 
might work in the hands of some men in Boston. It 
was a Boston man who introduced the resolution. But 
I, in my country, never have been able to find an opti- 
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cian who could grind the lens, put it in the frame and 
put it on to the patient so that the patient would get the 
full benefit of the glasses. I have to attend to a large 
part of that myself. After the glasses are all prepared, 
it is necessary for the oculist who knows the require- 
ment of that patient’s eyes, to make -final adjustment 
of the mounting of the glass. In order for the oculist 
to maintain his prestige, he must attend to those details. 
In doing so, if he buys the glasses for wholesale prices, 
the profit that he gets out of it is not any more than 
_ compensation for the extra time and trouble he 
takes. 


Dr. Clifton M. Miller, Richmond, Va.—The doctor as 
an individual, is frequently the most influential man in 
his particular section, but he is a very poor politician. 
Doctors, if they got together properly, could put over 
any proposition, but they don’t do it. I don’t know 
why, unless it is from fighting and dickering amongst 
themselves, and failing to forget their own individual 
matters in favor of a movement as a whole. But in 
each locality, we should train our own legislators, so 
that in all affairs that in any way concern the relation 
of the doctor and the public every bill must at least 
have the scrutiny of the state health commissioner be- 
fore it is passed. And get the proper men as health 
commissioners. I think we have that in Virginia. We 
have some very bad legislation on this subject, unques- 
tionably, but our State Health Commissioner at least has 
an opportunity to scrutinize the bills bearing on the rela- 
tion of ihe doctor to the public, and we have a warning 
about it any how. Then if we do not get together and 
stop it, it is our own fault. 





PHLEGMONOUS PHARYNGITIS* 


H. Courter Topp, 
A.M., M.D., F.A.C.S., LL.D., 
Professor of Rhinology and Otolaryngology, 
University of Oklahoma, 


Oklahoma City, Okla. 


It should be noted that we are discussing 
phlegmonous pharyngitis and not any special 
type of pharyngeal infection which has come to 
be classified under a special name or included in 
certain special types such as Ludwig or Vincent’s 
angina, 

Two things aroused my interest in this sub- 
ject: first, the discussion of a somewhat similar 
subject by Dr. Virginius Dabney, at the last 
meeting of the American Medical Association, 
which appeared in their journal of July 11; and 
second, the fact that within a period of thirty 
days during June and July, I had under my 
care two cases of phlegmonous pharyngitis, both 
of which terminated fatally. These two bring 
the number of cases that I have had during 
my practice of more than twenty-five years, 





*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Nineteenth Annual Meeting, Dallas, 
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to four, three of which have terminated fatally. 
I have a record of only the last three cases. The 
other case came earlier in my practice and un- 
fortunately the records are incomplete. 

The study of phlegmonous pharyngitis with 
cervical cellulitis in one form or another has 
appeared in medical and surgical literature for 
over one hundred years. Yet when one at- 
tempts to review this extended history it is dis- 
appointing to note how little real knowledge has 
been gained upon the subject, especially upon 
the question of treatment. I shall not attempt 
to review the literature upon the subject but 
I shall refer to the article of Dr. Dabney, men- 
tioned above, and especially to some of the 
points brought out by a number.of those who 
discussed his paper. 

Pharyngeal phlegmon is very grave at best 
and a too favorable prognosis must be guarded 
against. Furthermore, the lower down the swell- 
ing is, and the nearer it approaches the larynx 
at the outset of the disease, the more grave is 
the prognosis. The condition must not be as- 
sociated with caries of the spine or sub-periosteal 
abscess of the neck in the pharyngeal region. 
The history of the case will usually enable one 
to make a differential diagnosis. We should re- 
gard any pharyngeal phlegmon with pronounced 
cellulitis of the neck, as a condition of great 
gravity. The rapidity with which a rather mild 
case may take on grave and fatal characteristics 
has been impressed upon me most forcibly. We 
may have very little time to observe and study 
our cases, therefore, we should have a thoroughly 
comprehensive knowledge of the best method of 
procedure and the proper treatment of their 
grave condition. ; 7 


In my cases after a fatal termination, there © 


has always been a feeling that perhaps I was 
stolen upon unawares, and later a sense of re- 
morse that I might have failed in my full duty 
in the treatment. 

I am adding nothing new upon the subject, 
but present this paper in the hope that the dis- 
cussion may bring out some definite points in a 
line of procedure, the prompt application of 
which, may help us to save a larger percentage 
of these unfortunate individuals. Often we have 
only a few hours in which to act if we are to 
save the patient’s life so that there is little time 
for experimentation and observation. Although 
the condition is not common its severity makes 
it imperative that when we encounter it we be 
ready. 

Whether the cases should be classified under 
the head of Ludwig’s angina I do not know. 
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The type of phlegmon (pharyngeal) which I am 
attempting to describe presents by no means 
the classical symptoms of so-called Ludwig’s 
angina. I have had what I considered two 
typical cases of Ludwig’s angina, and a number 
of cases of Vincent’s angina which there was no 
likelihood of confusing with Ludwig’s. In neither 
of the cases which I am about to describe was 
the floor of the mouth involved nor did ulcera- 
tion of the mucous membrane of the mouth or 
pharynx present itself at any point that it was 
possible for me to observe. 

Most of us are familiar with the embryology 
and anatomy of the mediastinum. The heart 
and other mediastinal structures develop within 
the neck and, as it were, are pushed down into 
the chest. This accounts for the very direct 
connection in later life which pharyngeal infec- 
tions have with involvement of mediastinal or+ 
gans and lymphatics and must never be for- 
gotten when we are dealing with a pharyngeal 
phlegmon or cervical cellulitis. No doubt this 
anatomical fact has something to do with the 
gravity of these infections, although neither of 
the cases which I shall report herein died of 
cardiac insufficiency. Death came rather as a 
result of edema of the larynx with suffocation, 
in one case the heart continuing to beat for 
several minutes after breathing stopped. Media- 
stinal infection may readily occur however, and 
must not be overlooked in the study of these 
infections. 

The cases should be seen and recognized early 
and every effort should be made to head off the 
extension of the infection and to keep the swell- 
ing and edema especially about the larynx at a 
minimum. Owing to the abundant supply of 
lymphatics in the neck with their direct com- 
munication with or extension into the media- 
stinum, a most dangerous field may quickly be- 
come involved, and grave pathology may soon 
be present, quite beyond the reach of the most 
skillful surgeon. The type of infection is not 
common but it has been known to develop so 
rapidly as to destroy life in a few hours from the 
time the first symptoms have been noticed by 
the patient. I shall present the history of my 
two recent cases somewhat in detail. The two. 
cases were strikingly similar in characteristics. 

Case IA white male, aged fifty-one, came from an 
adjoining city over one hundred miles distant to con- 
sult me regarding a condition in his throat. He gave 
the following history: five days previously he had 
been so far as he knew, perfectly well. For a week 
before this he had been helping to take care of his 
little seven or eight year old daughter who was suf- 


fering from a purulent otitis media, due probably 
to a streptococcus infection. The first symptoms that 
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he noticed in connection with his own illness, were a 
slight stiffness in the back of his throat and a pain 
(not severe) in his pharyngeal wall when he swallowed. 
His throat soon began to swell so that within twenty- 
four hours he noted a marked swelling in the right 
side of his neck below the angle of the jaw, in front 
of the sternocleido mastoid muscle and had a sense of 
a swollen condition in his throat. At no time would 
he admit that he really felt sick. There was no his- 
tory of a chill and he felt sure that his temperature 
was never high. The pain in his throat or neck was 
never severe and he consulted a physician in his home 
town more because of his growing difficulty in swal- 
lowing, and in the second twenty-four hours a marked 
difficulty in breathing. These two later symptoms in- 
creased quite rapidly and for two nights before he 
came to Oklahoma City his physician remained with 
him continuously trying to enable him to breathe. 

The family history was negative, and the only sug- 
gestive etiological factor in the case was his caring for 
the child with purulent otitis media. The treatment be- 
fore he came to Oklahoma City consisted of hot applica- 
tions to the outside of the neck, painting the inside 
of the throat with some medicine, I do not know what 
kind, and the inhalation of steam from hot water to 
which was added a small amount of turpentine to re- 
lieve the difficult breathing, which the patient claimed 
was quite helpful. 

The patient looked about his age, fifty-one years, was 
courageous and uncomplaining, and declared that he 
was suffering very little and felt all right. His face, 
especially his eyes, bore rather an anxious expression, 
a “sick look.” He was apparently breathing quite com- 
fortably while in our office and continued to do so 
during the entire examination. His voice was husky 
and he spoke with an evident obstruction in his throat. 
A large plaster of antiphlogistine was on a towel about 
his neck, which showed evidence of swelling on the right 
side. He walked firmly and steadily from the waiting 
room to the chair in the examining room. 

Examination showed the following: nose, negative, 
except perhaps a slight hypertrophic rhinitis due to a 
non-pathological deflection of the nasal septum to the 
left. There was no evidence of acute inflammation of 
the mucous membrane of the nose or of any accessory 
nasal sinus infections. The nasopharynx was negative 
except for some slight redness of the mucous membrane 
extending up under the soft palate on the right side. 


Mouth—Mucous membrane, gums, cheeks were nega- 
tive. The teeth so far as we could determine were in 
good condition and they showed evidence of being well 
cared for. The tongue was rather moist and only 
moderately coated. 


Throat.—The tonsils had been successfully and thor- 
oughly removed some five years before, leaving the 
pillars intact and no evidence of scar tissue. On the 
left side the tonsillar fossae showed little if any evidence 
of swelling and the mucous membrane only a com- 
paratively slight degree of redness or inflammation. The 
pharyngeal wall and soft palate on the left side showed 
little change from the normal. We have seen much 
more marked redness in the supposedly normal throats 
of cigarette smokers. There was not the slightest evi- 
dence of ulceration or any break that we could see in 
the mucous membrane of the left side of the throat. 

On the right side the tonsillar fossa was clean, and 
the pillars were only slightly reddened and swollen, as 
was the soft palate. The posterior pharyngeal wall on 
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the right side was much reddened showing the bright 
red hue rather than the dark purple red which often 
accompanies gummatous swellings of the mucous mem- 
branes. The mucous membrane over the entire pharyn- 
geal wall was smooth, unbroken, and free from any 
evidence whatsoever that we could see of ulceration. 
Still, about one-half inch or more below the arch of 
the soft palate and about the same distance from the 
tonsillar fossa on the right side there was a smooth 
half egg shaped swelling with the larger end of the 
swelling downward and extending behind the upper 
border of the larynx. This swelling was about the 
size of half a walnut, exceedingly hard and firm, smooth 
and not markedly sensitive to the touch or even to 
rather firm palpation. It was distinctly unilateral and 
at no point did it extend beyond the median line. 
Stevenson’s duct showed no evidence of inflation nor 
did the openings of the ducts from sub-normal glands. 


The Larynx—Both vocal chords were pearly white 
but there was marked swelling of the arytenoid on the 
right side and a folding and wrinkling of the mucous 
membrane in the inter-arytenoid notch and about 
the right false vocal chord upon attempted phonation, 
when due to the imperfect movement of the right 
arytenoid this vocal chord remained in near adduction. 
However, the degree of swelling in the larynx, especially 
in view of the patient’s comfortable breathing did not 
seem alarming. 

. Both ears were negative. 

The neck was swollen on the right side only, not 
extending to the median line. The lymphatics could not 
be definitely outlined but the marked board-like feel 
of the whole right side of the neck, especially along 
the anterior border of the sternocleido mastoid muscle 
was most characteristic. There was only slight tender- 
ness from pressure upon the outside of the neck. The 
patient’s pulse was 91, the temperature 100.01°; respira- 
tion 29; and he insisted that in no sense did he feel 
sick at heart. 


Treatment.—The patient had a brother living in the 
City and urged us against our better judgment to per- 
mit him to remain in his home the first night. As a re- 
sult we have not the laboratory findings in this case 
that we would like. As was stated, the lump upon the 
right side of the pharyngeal wall just above the larynx 
was smooth, not very painful, almost as hard as cart- 
ilage, and presented no fluctuating point whatsoever. 
The neck outside presented a swollen and board-like 
feel, likewise, with no point of fluctuation. We painted 
the pharyngeal wall freely with a 3.5 per cent tincture 
of iodin, followed by a thorough application of Brown’s 
mixture. We then (and I fear unfortunately for the 
patient) incised the tumor mass freely from above 
downward under cocain anesthesia making an incision 
about one inch long and three-fourths of an inch deep. 
There was positively no pus. We had no right to ex- 
pect any, and there was comparatively little bleeding. 
The patient went to the home of his brother where 
an ice collar was procured, kept on constantly, and 
he gargled frequently with hot soda solution. The next 
morning they phoned that the patient had had a most 
comfortable night, and inquired when they should bring 
him to the office to see us that day. He came to our 
office about 3 p. m. when he stated that he was not 
feeling so well as he had that morning, but still felt 
decidedly better than before he came to Oklahoma 
City. We applied the tincture of iodin and Brown’s 
mixture and as carefuly as possible opened up the in- 
cision in the tumor mass with a pair of forceps. The 
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patient returned to his brother’s home with instructions 
to continue the treatment as before, ice pack con- 
tinuously, etc. 

About midnight the sister-in-law phoned that the 
patient was not breathing easily, but did not impress 
us with the idea that he might be suffocating. Had we 
realized his condition we should have hastened to in- 
troduce a tracheotomy tube. 

Thinking that we could do no more, in their ex- 
tremity the patient’s family called an osteopath, and 
by 3 that morning the patient was dead from suffoca- 
tion. The osteopath distinctly noted that the heart 
beat several minutes after respiration ceased. 


Case I1—The second case that we wish to report was 
so similar to the above that we shall mention only the 
points of difference. A white male, aged forty-three, 
from out of town, reported the same sudden onset with 
no severe illness and no history of having been near 
a specific case of infection. The symptoms all developed 
much more rapidly. They had been present only three 
days before we saw the case. The tumor mass was 
bilateral instead of unilateral and just above the larynx. 
The tonsils had not been removed but they were com- 
paratively free from acute inflammatory symptoms. 
The tumor mass was smooth with no evidence of an 
abrasion of the mucous membrane and no ulceration. 
There was the same hard mass on the pharyngeal wall 
and the board-like feel of both sides of the neck. There 
was no swelling in the floor of the mouth, and no fluc- 
tuation at any point. After painting with 3 per cent 
tincture of iodin in the office and using Brown’s mixture 
we made what I believe was a mistake the second time, 
namely: we freely incised the hard tumor mass. We 
could not see the larynx well but we could observe 
much swelling about the arytenoid and the vocal 
chords showed no inflamation whatsoever. We ordered 
the patient to the hospital expecting to do a tracheotomy 
at once but he suffocated before reaching the hospital. 

These cases caused me deep concern. I felt 
that I had handled them wrongly and notwith- 
standing Dr. Dabney’s success as reported in the 
Journal of the American Medical Association, 
I would not under any circumstances attempt 
to remove a tonsil in the presence of a pharyngeal 
phlegmon of any sort. If I can be reasonably 
sure there is pus present I shall open and drain, 
but never again will I incise a firm hard tumor 
mass. I believe that I increased the edema of 
the surrounding tissues by this added trauma. 
I believe that one should even keep irritating 

-applications from the mucous membrane of the 
pharynx. One should tracheotomize early, and 
apply ice freely and constantly. If I wished 
to reduce the local congestion and inflammation 

- still more rapidly, I should apply artificial 
leeches. I should use mercurochrome intraven- 
ously. Dr. Dabney thinks most of his deaths 
were cardiac. I am sure that both of these were 
respiratory. 

To recapitulate, pharyngeal phlegmon is un- 
doubtedly due in most instances to a strepto- 
coccus infection. It differs from Ludwig’s angina 
as described and seen in various ways, but espe- 
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cially in that the floor of the mouth is not in- 
volved and in my cases there was no evidence of 
ulceration. The temperature around 100°, pulse 
90, constant and regular, does not indicate a 
decided septic condition of the patients. There 
was a marked absence of ulceration of the 
mucous membrane about the pharyngeal wall. 
There was the board-like swelling of the neck. 
The pain seemed not so severe as in most cases 
of ordinary pharyngeal or peritonsillar abscess. 
The progress may be very rapid so that death 
may occur in a few hours after the onset. Un- 
less there is localization and distinct fluctuation, 
one should traumatize as little as possible either 
by the use of strong applications or by excision. 
Treatment should consist of ice packs continu- 
ously applied to the neck artificial leeching, 
tracheotomy if respiration is difficult and there 
is danger of sudden suffocation, and prompt in- 
travenous injection of such a drug as mercuro- 
chrome in the hope that it may prove of value. 

The literature unfortunately gives little help 
in the treatment of this type of case. Such a 
condition may appear in the practice of any man, 
and we must be prepared to handle it promptly 
and efficiently if we hope to save our patient’s 
lives. 


DISCUSSION (Abstract) 


Dr. W. Likely Simpson, Memphis, Tenn —Dr. Todd’s 
experience demonstrates how very important it is to hos- 
pitalize this class of cases, also that the prognosis must 
always be guarded. These cases even under ideal sur- 
roundings are very often desperate, and tax the in- 
genuity of the most competent laryngologist. No two 
are alike. One case has more laryngeal, another more 
pharyngeal, and another more cervical pathology and 
symptoms, but all these regions are usually somewhat 
affected. 

Those which I have seen have been usually caused 
by infected teeth and tonsils. The former have been 
subsequent to extraction of teeth. One of the worst was 
following a local tonsillectomy. Foreign bodies in the 
esophagus and larynx should always be considered. 

Early tracheotomy instead of tracheotomy as a last re- 
sort is to be urged. Every year in practically every 
moderate sized city a case or two is lost from suf- 
focation which could have been prevented. by early 
tracheotomy. Tracheotomy before other operative pro- 
cedure in many cases is indicated. 

Practically all cases can be handled very satisfac- 


torily with local anesthesia especially if morphin, etc.,: 


has been properly used previously. To me it seems to 
endanger the patient very much to give a general an- 
esthetic of any kind and especially is this so if any 
laryngeal obstruction is present. 

. Whether an internal or external operation is best 
cannot be answered without a study of each individual 
case. Certainly many cases need only a simple opening 
of an abscess by the buccal route. Especially is this 
so if good suction is to be had and no general an- 
esthesia is used. 
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If there is an abscess pointing in the region of the 
tongue, tonsils, or pharynx that can be seen it usually 
can be reached by the buccal route. 

If there is pathology deep in the neck, especially if 
there is no pointing of an abscess that can be ma 
out it is probably better to operate. by the external- 
route. 

It is always easy to give advice after having the com- 
plete history of a case. It seems that the two cases 
reported might have been much better handled by the 
external route, especially if they had been hospitalized. 
There must have been an abscess in the neck in each 
case and the opening of these would have brought: 
about a happy: result. 

O. Glogau (Transactions of the American Academy 
of Opthalmology and Otolaryngology, 1922) empha- 
sized the importance of the external route, especially’ 
including the blocking off of the mediastium, as has 
been suggested by Marzhick and others. 

Any opening of the mediastinum for drainage of in- 
fection is of questionable value and in most cases would 
be contra-indicated. ; 


Dr. E. H. Cary, Dallas, Texas.—The author. calls. 
our attention. to a very important group of cases, where 
the infection is deep in the neck, which produces swell-, 
ing and pressure, accompanied, usually, by pain. There 
is difficulty in swallowing and breathing, one or the 
other stressed by the patient, depending, of course, upon 
the stage in which the case is seen. : 

Blood analysis is highly suggestive, as well as knowl-; 
edge of other organs, which may be concurrently in-. 
volved. There is frequently a general lack of resistance,. 
which complicates the situation, and -makes difficult a: 
cure. 

If we divest this subject of its strangeness, its horrors, 
in fact,.its finality, which is death when the. infection. 
is improperly interpreted, we can recognize that as: a. 
rule the streptococcus is present, either following a local. 
tonsil operation, or as a simple invader through. the.or-; 
dinary barriers. The bacteria in the deep structures of. 
the neck multiply. and. spread, and finally : produce: 
swelling which presses upon:the deeper vessels, increasing 
edema, and only a few days are required for. the. in- 
evitable to take place, if there is no relief. The speed, 
of this depends upon the usual play of virulence of 
bacteria and resistance of patient, with generalship of. the. 
doctor,: naturally the one big factor for the patient... , 

The author rules out’ with great care all so-called’ 
anginas which might occur as a result of the infection’ 
of the sub-maxillary' or parotid glands. He also’ rules: 
out of discussion’ ahy spread into the deeper structures’ 
which may have followed an infection in the ‘mouth: 
or throat such as those which follow streptococci, Klebs- 
Loeffler, spirochetae or other spirilla as etiological fac- 
tors. What can be done for these cases? One should. 
know what is happening, one should have had surgical. 
experience in this region. If he doubts himself for- any; 
reason he should have the surgical judgment of one ac- 
customed to such surgery. Before this suffocating edema, 
appears one can safely approach the infection usually: 
from behind the sternocleido mastoid, sometimes from, 
in front. A good incision and careful blunt dissection 
boldly carried. forward will lead to pus which must. be 
drained. : rae 

It is conceivable that one may have to use a trache-: 
otomy tube. It is also true that if one has waited on 
the case and has been delayed till the situation has 
become one of exhaustion or the complications are 
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or nothing will avail. Let us drive for the cause, 
and let us recognize that a small opening in the wall 
of the pharanyx, offers another complication. We 
are dealing with a quantity of accumulative debris which 
must have the greatest outlet that can be safely and 
surely established. This can be done without injury 
to blood vessels or nerves. 

Dr. J. M. Woodson, Temple, Tex—I have seen two 
cases of the type described by Dr. Todd, which resulted 
from extraction of teeth. They came under observation 
several days after the extraction had occurred, and were 
in a desperate condition when first seen. There were 
no apparent symptoms in the throat but a swelling 
around the side of the neck had a hard, brawny appear- 
ance, tender on pressure. The patients gave a his- 
tory of septic temperature, difficulty in swallowing, and 
a sense of choking. They progressed from bad to worse 
and died in two or three days after I saw them. These 
were doubtless cases of deep cervical abscess with a 
probable thrombosis of the internal jugular vein. 

A number of such cases have been reported in the 
literature and those who have made autopsies agree 
that the cause of death is an intravenous infection which 
may begin with a peritonsillar abscess and then through 
the venous connection, reach the pharyngo-maxillary 
fossa, form a perijugular abscess, and finally thrombosis 
of the internal jugular vein. Mosher describes several 
such cases, one resulting from a peritonsillar abscess, 
where it was found that the infection had traveled 
through the veins into the pharyngo-maxillary fossa 
producing a perijugular abscess and thrombosis of the 
internal jugular. These cases all give evidence of ex- 
treme dyspnea, but tracheotomy gives very transient, 
temporary relief from this symptom. 

We are all familiar with the perisinus abscess com- 
plicating mastoiditis, and we -have a similar condition 
in the case reported in Dr. Todd’s paper. The pharyngo- 
maxillary fossa is involved and a perijugular 
formed with a complicating thrombosis of the internal 
jugular, whereas in the mastoid complication, we have 
the involvement of the lateral sinus and thrombosis 
of this vessel. It is a well known fact that in middle 
ear infections we may get involvement of the venous 
vessels in close relation with the middle ear without 
any marked symptoms leading us to suspect it. The 
same thing applies to involvement of the pharyngo- 
maxillary fossa, but as far as I am able to find from 
the history of the cases reviewed, difficulty in breath- 
ing, swelling, and stiffness of the neck are the signs that 
give the greatest concern in the beginning of the infec- 
tions from the teeth and tonsils, which spread to the 
pharyngo-maxillary fossa with the complications above 
referred to. 

Among the early cases reported in American literature 
is one reported by Dr. Long in 1908. His case was of pri- 
mary thrombosis of the internal jugular following peri- 
tonsillar abscess. In this case the abscess was drained 
externally along the anterior border of the sternocleido 
mastoid muscle. The internal jugular vein was found 
thrombosed and was resected from the clavicle to the 
jugular foramen. Dr. Long’s case reports a tedious but 
permanent recovery. 

Dr. Goodman of New York also reports a similar 
case which was operated upon with complete recovery. 
Mosher says all such cases are perijugular abscesses and 
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should receive the benefit of external operations, expos- 
ing the vein and treating it according to the pathology 
found. If anything is done it must be done as early as 
the symptoms warrant the diagnosis, for the infection 
may spread toward the thorax or the brain. The cervi- 
cal tissue in this region offers space for the spread of 
the infection either up or down and if it is not arrested 
early, the case will be beyond surgical control. 


Dr. David V. Myers, Dallas, Tex—I have had two 
of these cases in my practice, one of which I had the 
good fortune to save. The other I saw in consultation 
on the ninth days of his illness. 

I believe it is Keen who says that the difference be- 
tween phlegmonous pharyngitis and Ludwig’s angina 
is merely one of degree. Both these cases were sec- 
ondary to extraction of a tooth. In my own case in- 
cisions were made close to and parallel with the ante- 
rior median raphe extending from the lower border of 
the jaw to the upper level of the thyroid cartilage. Then 
an incision was made posteriorly from the angle of the 
jaw parallel with the sterno-mastoid muscle of each side 
and of the same length as the anterior incisions. The 
front and back incision of each side were connected. by 
a tunnel made by blunt dissection through the space 
in which the submaxillary gland lies with its satellites. 
Into these tunnels perforated tubes were introduced 
for drainage and irrigation. Massive dressings were ap- 


‘plied and a continuous irrigation with hot saline was 


maintained. 

The second man had survied long enough, after a 
much less effective drainage, to have seemed to have 
conquered his infection. He was unwisely allowed to 
walk to the toilet by his family physician and died very 
suddenly, probably of an acute dilatation of his heart. I 
believe the treatment outlined will save fully 50 per 
cent of cases, especially if it is not too long delayed. 


Dr. Todd (closing)—Dr. Cary and Dr. Simpson 
presented the generally accepted principles relating to 
the treatment of circumscribed infections deep within 
the tissues. I believe, however, in the study of these 
cases you get an unusual if not a very different picture. 

Both of my patients gave the history that their trouble 
had started in the post-pharyngeal wall, not in the neck. 
The board-like feel of the neck, and of the tumor itself 
seems characteristic. 

The condition of the patients, their pulse and tem- 
perature, did not indicate a general septic condition. 

The success from the early incising of board-like cel- 
lulites in other parts of the body, such as the hand 
and the arm has not proven altogether encouraging. 
General sepsis and death frequently follow, whereas 
ice packs early and hot bichlorid packs later, to favor 
localization, with free drainage at the proper time have 
often given most satisfactory results. I am convinced 
that in this type of cellulitis blind incisions only open 
new avenues for infection. 

I do not think these cases presented the symptoms 
that would suggest perijugular abscess. 

I thank Dr. G. B. New, of Rochester, for his agree- 
ment with my final conclusions, namely (1) treacheotise 
early; and (2) do not incise in lignus types of cellulitis 
until there is positive indication for so doing. 
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DR. C. C. BASS, THE NEW PRESIDENT 


The country doctor has long been the sub- 
ject of song and story. The laity has loved him, 
and acclaimed his many deeds of sacrifice and 
heroism. His handicap in his own eyes and in that 
of the medical profession is that the hardships 
of his practice frequently prohibit the luxury of 
study and research; and young graduates of 
well equipped medical schools have been prone 
to feel lost or hopeless when turned out into. the 
meadows or untilled fields, as it were, to practice 
with a laboratory unequipped for diagnosis, and 
with no technician, 

To such men the life of Charles Cassedy Bass, 
the newly elected President of the Southern Med- 
ical Association, is an encouragement and an in- 
spiration. A country boy, born in 1875 when 
the South was badly impoverished from the Civil 
War, and reared on a farm in southern Missis- 
sippi, his early education was that which could 
be obtained in country schools. In 1899, he was 
graduated from Tulane Medical School, and re- 
turned to engage for five years in a general 
country practice in Columbia, Mississippi. This 
varied experience was the most important factor 
in moulding the plan of his later life. 

More than eighty per cent of the country peo- 
ple around him were infected with hookworm 
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disease, which was at that time unrecognized. 
Chancing to hear a description of the disease at 
a meeting of the American Medical Association 
in New Orleans, in 1903, he realized that it was 
a condition that he had seen all his life. He re- 
called that he himself, as a small boy, had suf- 
fered from “ground itch” and other effects of 
uncinariasis. He at once bought a microscope 
and began examining for hookworm ova. With- 
in a few months he had diagnosed nearly a 
hundred cases, at a time when little was known 
anywhere of the disease. This experience gave 
him a new appreciation of the value of labora- 
tory diagnosis and a stimulus to carry his in- 
vestigations further. 

In 1904, wishing to know more about the dis- 
ease, he went to Baltimore to study, for a num- 
ber of months, then came to New Orleans to 
practice, and was made Clinical Assistant in the 
Department of Medicine in Tulane. After a 
series of promotions he became Dean of the 
Tulane School of Medicine, a signal honor from 
a great medical school, and one which could have 
been won only by his own achievements. 


His time in New Orleans has been spent in 
teaching and in research, with some private con- 
sultations and laboratory work. Much of his 
teaching has been in the clinical laboratory, and 
much of the laboratory technic used in the South 
has been simplified, perfected or devised by him. 
A widely used laboratory textbook was written 
by Dr. Bass and Dr. F. M. Johns. It contains 
many original and practical ideas upon labora- 
tory technic for the diagnosis of hookworm dis- 
ease, diphtheria, malaria, typhoid, blood count- 
ing, etc.; and a number of tests or methods bear 
Bass’ name. 

It was for his commanding position in the 
field of research and for his devotion to medical 
education that he was chosen President of the 
Southern Medical Association. He has led in 
many phases of work upon hookworm disease, 
beri beri, typhoid, pellagra, malaria, alveolo- 
dental pyorrhea, various tropical diseases and 
the intestinal flora. The accomplishment which 
was most widely heralded and brought him great- 
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est renown was his successful cultivation of the 
malaria plasmodium in vitro, in 1912. 

As a member of the National Malaria Com- 
mittee, he promoted the adoption and use of a 
standard treatment for malaria, a most valua- 
ble contribution to the welfare of mankind, and 
in the opinion of many, the most important sin- 
gle factor affecting the rapid reduction in the 
prevalence of malaria. He has published nearly 
a hundred articles on scientific subjects, and with 
associates three books on hookworm disease, 
alveolodental pyorrhea, and practical clinical 
laboratory diagnosis, and has been president of 
several scientific societies, and received many 
gold medals for research work. Still a compara- 
tively young man, he will in the future win even 
greater distinction. 

In the past the Southern Medical Association 
has always chosen for its president a distin- 
guished clinician. For the first time it tends its 
highest honor to one who has given the best 
years of his life to medical education and re- 
search. Dr. Bass has long been a friend of the 
Association, which is most fortunate now to have 
at its head a man of his type, a great contributor 
to the medical sciences. 





TREATMENT OF INTRACTABLE 
GONORRHEA IN WOMEN 


The treatment of an average case of gonorrhea 
varies widely with the physician. There are sev- 
eral. different courses of treatment which if fol- 
lowed with sufficient persistence will result in a 
clinical cure. There is a class of cases of severe 
endocervicitis which proves very stubborn, and 
for which several radical schemes of treatment 
have been offered. According to Brady’, 

“Some men use idoin, others argyrol, others silver 


nitrate, while still others, more radical, apply pure car- 
bolic acid to the cervix. 


“The fact that such a large proportion of these pa- 
tients is eventually operated upon, indicates that the 





1. Brady, Leo: Gonorrheal Endocervicitis. Bull. Johns 
Hop. Hosp., 37, p. 400, Dec., 1925. 
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usual procedures prove unsuccessful in a large percent- 
age of cases. 

“Radial cauterization of the cervix, first advocated 
by Guy Hunner, should be here mentioned as a method 
of distinct value, as it often greatly lessens the discharge, 
is simple in technic and generally can be done without 
an anesthetic.” 


Mercurochrome-220 in 1 or 2 per cent solution 
was used in the local treatment of gonorrhea al- 
most as soon as it was put on the market, but 
seemed to most physicians of no marked benefit. 
An English writer? has advised treatment of 
vulvo-vaginitis of female children by painting 
the entire upper portion of the vagina with 20 
per cent mercurochrome. 

Brady recommends for chronic gonorrheal en- 
docervicitis of women, painting the entire endo- 
cervix with 20 per cent mercurochrome. It 
causes less local reaction, he says, than either 
iodin or 10 per cent silver nitrate. He consid- 
ers it perfectly safe in this strength, and quotes 
a number of cases to show that it has been effi- 
cient where other measures used over months 
had failed. 

In a paper read before the Southern Medical 
Association in Dallas* treatment of persistent 
gonorrhea with 10 per cent mercurochrome was 
reported to give unusually good results. It was 
perhaps as efficient as the 20 per cent, and if it 
should be found as effective in a larger number 
of cases, should of course be used in preference 
to the 20 per cent strength. 

Efficiency of mercurochrome in gonorrhea, 
apparently is intimately dependent upon the 
concentration in which it is used. Mercurochrome 
has remarkable “sticking” properties: that is, 
when applied to an injured tissue, it is much 
more slowly washed away by the natural dis- 
charges than are most antiseptics. An applica- 
tion of it can thus act for a considerable time. 
It is perhaps to this quality that it owes its 
effectiveness. 





2. Harrison, L. W.: Modern Diagnosis and Treatment of 
Syphilis, Chancroid and Gonorrhea. New York: Paul B. 
Hober, 1925. 

8. Dabney, M. Y.: Treatment of Gonorrhea in Women. 
Read before Obstetrical Section, S.M.A., Dallas, Texas, 
Nov, 12, 1925. To be published. 
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THE ACTIVE AND IRRITABLE FEMALE 

Woman is competing more and more with man 
in all his fields of endeavor, not confining her ac- 
tivities so strictly to the home and the child as 
formerly she was wont to do. Some claim for 
her equality, many superiority to man. How- 
ever this may be, there are certainly physiolog- 
ical differences between the male and female 
response to measured stimuli. 

Several physiologists have evolved methods for 
quantitatively studying the difference between 
the male and female daily average activity. Al- 
bino rats are kept in an especially constructed 
cage which enables measurement to be made of 
their movements. Two hundred animals were 
kept by Hitchcock! in revolving wheels for six 
months. The average number of revolutions for 
the males in this period was 4,138 per day, and 
of the females 7,384. Thus the general activity 
of the male albino rat was very much less than 
that of the female. 

This may be interpreted as evidence of supe- 
rior energy and industry on the part of the fe- 
male, or as superior intelligence on the part of 
the male, who conserves his energies instead of 
wasting them in useless turning. The difference 
has a marked dependence upon the two sexual 
hormones. The activity of the female is subject 
to cyclic rhythms, peaks being observed at the 
time of oestrus. No cyclic variation was ob- 
served among the males. The activity of the 
female falls off 90-95 per cent upon spaying 
(Wang, 1923), and of the male 60 per cent upon 
castration (Hoskins, 1925)!. The sexless female 
is thus much more inert than the sexless male. 
May one generalize and say that the life of the 
female is more bound up in her sex organs or 
hormones than is the life of the male? 

Comparing again males and females of a spe- 
cies, and using 63 men and 70 women between 
the ages of 18 and 24 as her subjects, Williams? 
made comparative measurements of their irrita- 
bility. It must be recalled that the word irrita- 





1, Hitchcock, F. A.: Studies in Vigor: Comparative Ac- 
tivity of Male and Female Albino Rats. Am. Jour. Physiol., 
75, p. 205, December, 1925. 

2. Williams, Emily: Comparison of the Irritability of Men 
and Women. Am. Jour. Physiol., 75, p. 52, December, 1925. 
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ble is not used in the colloquial sense of peevish, 
but in its purely scientific meaning. Irritability 
is a fundamental property of all protoplasm and 
means merely the power of reacting to external 
stimuli. The ameba evidences its irritability by 
drawing away or putting out a pseudopod when 
touched. Irritability of human beings is meas- 
ured by Williams by determining the height of 
the kick, or knee jerk, of an individual when the 
patella reflex is stimulated. The technic is stand- 
ardized so that the same weight falls upon the 
same anatomical spot in each case examined. The 
average man kicked 13.71 millimeters; the aver- 
age woman, 19.38. Women thus were distinctly 
more irritable than men. 

Again, this may mean that women are more 
responsive to outside stimulation and more 
adaptable to environment than men, or it may 
mean that they are less stable and more easily 
swayed. Masculine inertia in both experiments 
was greater, but is this always a disadvantage? 

It is also to be recalled that these are average 
figures. Among the individuals were a number 
of low kicking and inert females, and several 
active irritable males. The average figures of a 
large number of cases gave the difference. 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Nineteenth Annual Meeting, Dallas, Texas 
November 9-12, 1925 


Monday, November 9, 8:00 p. m.—First General 
Session. 


The Association met in the main auditorium of the 
First Baptist Church, Dallas, Texas, and was called to 
order by Dr. H. Leslie Moore, General Chairman of 
Committee on Arrangements, who, in introducing Bishop 
John M. Moore, said: 


The profession of Dallas and of the State of Texas 
are highly honored by the presence of this Association, 
one of the two biggest and best of Medical Associa- 
tions. Will you please rise while Bishop John M. Moore 
delivers the invocation? 


INVOCATION 


Bishop John M. Moore, Methodist Episcopal Church, 
South, delivered the following invocation: 


Almighty God, our Heavenly Father, Thy servants 
have come into this holy place this evening to discuss 
important matters relating to the human life. From 
Thee has come forth this human body, with its mind 
and its spirit; with its aspirations, with its possi- 
bilities; yea, even with its equipment for a great. des- 
tiny. Thy servants who come together this evening, 
come asking Thy blessing. They are giving themselves 
for the prolongation of human life, for the banishment 
of diseases that shorten human possibilities. They 
have wrought well in the great field of science, and 
they have been enabled by their knowledge and skill 
to extend the length of years of the people of this land. 
They are today fighting the diseases that make inroads 
upon the human system and cut short lives that may 
be useful in the extension of Thy kingdom. We thank 
Thee for what has heen done by the medical profes- 
sion, by the men who have given themselves as sacri- 
fices upon the altars of humanity, who have been 
willing even to go into the farthermost parts of the 
earth as the missionaries of scientific civilization to 
bring under conquest even the sources of diseases that 
shall destroy men. They give themselves day and 
night that they may be used of Thee for the lives 
of their fellow-beings. We pray Thy blessings upon 
them. They deal not only with the body; they deal 
with the soul, with the mind; they deal with the pos- 
sibilities of human life on earth and they deal with the 
possibilities of life after earth is gone. Give them 
Thy blessing, Oh God, in this evening hour. Bless 
them in all the deliberations of this week and may 
their sojourn here together and their association one 
with another and their discussions of these intricate 
matters be for the advancement of humanity and for 
the glory of God; and may out of it all come that 
which shalf be for the building up of Thy kingdom in 
ae we ask in the name of Jesus Christ, our 

ord. 


ADDRESSES OF WELCOME 


Dr. H. Leslie Moore, introducing Dr. W. D. Jones, 
who delivered the first address of welcome, said: 

It is indeed a pleasure to present to you the head 
of 400 hard working doctors in Dallas and Dallas 
County, Dr. W. D. Jones, President of Dallas County 
Medical Society. 


Dr. W. D. Jones, President of the Dallas County Med- 
ical Society, delivered the following address of welcome: 
To relieve the awkward situation I am in I will re- 


late a little personal incident. It took three months 
for me to convince a bunch of army doctors in Cali- 


fornia that Dallas was the capital of the world. I 
have been asked to welcome not only a great medi- 
cal association, but the second greatest in the United 
States to Dallas and prove to them in five minutes 
that Dallas is the greatest city in the United States. 


Gentlemen, on behalf of the Dallas County Medical 
Society I most heartily welcome you, and if, while in 
our midst you see anything you want, take it. If you 
want anything and don’t see it, ask some of the 
members of the Dallas County Medical Society for 
it and get it, with one exception; that one exception, 
don’t ask for the sweethearts of any of our old bachelor 
doctors. 

It would be impossible in the brief time allotted me 
to tell you all the advantages and possibilities of the 
City of Dallas from a commercial or educational 
standpoint. Briefly, carry yourselves back a score of 
years or less and find the most talked of city in Texas, 
with the most talked of office building, eight stories 
high, and only one high school, then view our mag- 
nificent skyline today. Besides five of the best, as 
well as the best equipped, high schools in the South- 
west, our churches have kept pace with the progress 
of this city and today you are being housed with all 
the sectional activities of this organization in one of 
the largest buildings and institutions of the kind in 
the entire southwest. On the corner one block away 
another denomination is just building a church cost- 
ing approximately $1,000,000. We have Baylor Uni- 
versity Medical School, a class A medical school, and 
our great Southern Methodist University, and aside 
from them we have a 19-story building down the 
street of which the medical profession is proud. It 
houses 265 doctors and dentists, who are members of 
the respective county societies of our modest city. 
That building is an honor to the city and a monument 
to a number of our local profession. 

So in conclusion, gentlemen, I wish to say to you 
that should any of you decide to come here to live in 
our midst, we will do all we can for you. We will 
share office space with you until we can do better or 
build another building. We feel, gentlemen, honored 
in the extreme to have you in our presence and 
we bid you a hearty welcome and a pleasant stay. 


Dr. H. Leslie Moore, introducing Dr. C. M. Rosser, 
who delivered the second address of welcome, said: 


I have the pleasure of presenting to you another 
citizen of Dallas, who is the head of another medical 
organization 4,000 strong. I wish to present to 
you Dr. C. M. Rosser, President of the State Medical 
Association of Texas. 


Dr. C. M. Rosser, President of the State Medical As- 
sociation of Texas, delivered the following address of 
welcome: . 


Something like thirty years ago a friend of mine, 
who had been kind to me when I was very young, 
died in this city. I had not been his physician, | 
pause to remark, and I went over to offer my con- 
dolence and advice with the bereaved. I learned 
from a conversation of a few moments that they 
had been Presbyterians in the early days and I sug- 
gested they have a Presbyterian minister. I se- 
cured one and we went out. together. He 
walked over to the lady whose husband had 
died the day before and he said: ‘Are you the be- 
reaved?” of course, in a tone not quite so severe. 
She said, “I am the widow.’’ He said: “I am 
Brother Riggins.’’ She said: ‘Are you the preacher 
who is going to preach the ceremony?’ He said: 
“I am going to say the last sad rites. Is there any 
text of Scripture that you would prefer me to read?” 
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She said: ‘‘No, parson, whatever you like, but one 
thing, cut it short; my step-daughter has to catch 
a train to Sulphur Springs at 4 o’clock.’’ So Mr. 
President of this distinguished organization, I have 
much more I would like to say if time permitted. 
You are not going to catch any train at 4 o'clock 
but you are going to do better. You are going to 
hear some masterful addresses delivered by men of 
master minds upon subjects of universal concern, 
couched in language which is suitable to men of 
science. 

You know quite well how we welcome you. You 
know quite well how happy we are to have you; 
you know quite well that our happiness could only 
be marred by any displeasure which might come to 
you while you are within our gates. The Medical 
Profession of Texas is a great profession. You come 
to visit this State at a pivotal time in its history. 
I wish you could know the activities which are 
daily taking place in every part of this State and 
could understand how loyally, how wisely and how 
patiently men are moving towards the great goal of 
preserving for the public, exemption from the evils 
of ignorance in the sick-room. It is fortunate that 
this crying need not only to individual members but 
to the State at this time should be supported by an 
organization composed of patriotic, splendid men who 
have come out in the open and declared themselves, 
not only their ideals, not only their purposes, but 
their plans as well. Mr. President, the Texas State 


years, when you did us the honor to visit us. We 
éfntertain very much the same ideas of traditional pro- 
priety as the profession everywhere has understood 
and practiced, but there came a time when we realized 
that we lived in this century and when we talked to 
men we needed to talk to them in their language. If 
we are going to discuss anything, we discuss a subject 
we want to talk about and not generalties. You will 
. hear, perhaps my friends, that we have discouraged 
in Texas the time-honored ideal that the medical pro- 
-fession should remain modest in its attitude. I am 
here to tell you that it does so remain. We have 
adopted a plan of publicity which we believe is ra- 
tional and we believe will upon careful study merit 
the approbation of men everywhere. We draw a dis- 
tinction between publicity which exploits the man, 
the individual and that publicity which enlarges and 
specifies at the same tima the energies, activities and 
accomplishments of the medical profession itself. 


After some months of rather strenuous labor in con- 
nection and in cooperation with the splendid men of 
the State Medical Association, we have come to the 
conclusion that the law of compensation works all the 
time and that the necessity for uprooting evils against 
which we contend has furnished an opportunity which 
after all, shall be beneficial to the public as well as 
the profession. Cohesiveness comes from the com- 
radeship, from a common effort in a common cause, 
and enlightenment going into all the dark places 
makes for the building permanently of an atmosphere 
of appreciation of scientific endeavor, which should 
justify the work that is being done as the work of a 
lifetime. 


Tomorrow at two o’clock in the Palm Garden of the 
Adolphus, not suggesting that anybody shall leave the 
serious work of their scientific sections, the Publicity 
and Enforcement Committee will have a report to 
make from the State Medical Association. Such of 
you as have problems and would like to get first-hand 
information on the work in which we are engaged will 
be quite welcome to drop in and listen to the sugges- 
tions offered for the continuation of the work. 

You come to Texas at a great time. You come to 
Texas welcome. You are now our guests and while 
you shall remain it will be our pleasure to contribute 
to your comfort. Come every ten years, or oftener, 
and we shall be glad to see you. 


RESPONSE TO THE ADDRESSES OF WELCOME 


Dr. H. Leslie Moore, introducing Dr. J. Shelton Hors- 
ley, who responded to the addresses of welcome, said: 


It is now my pleasure to present to you one of the 


woes Association has progressed greatly in the last 
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greatest surgeons of the South, as well as of the 
United States, an author of text books and one of the 
greatest men in surgical research. I take pleasure in 
presenting to you Dr. J. Shelton Horsley of Richmond, 
Virginia. % 


Dr. J. Shelton Horsley, Richmond, Virginia, in re- 
sponding to the addresses of welcome, said: 


William Byrd, senior, the father of the William Byrd 
who founded Richmond in 1737, was a Fellow of the 
Royal Society of England, though a man of no par- 
ticular scientific attainments and apparently not pos- 
sessed of the analytical mind that is supposed to be 
characteristic of a scientist. During his residence in 
Virginia he became greatly impressed with the sup- 
posed therapeutic virtues of ginseng. A friend and 
former colleague of Byrd in England had been pros- 
trated by an illness, from which recovery was slow. 
Byrd sent him some ginseng along with a letter highly 
extolling its properties, and winding up by a summary, 
saying that it would ‘‘strengthen the stomach, comfort 
the bowels, warm the blood and frisk the spirits ex- 
ceedingly.”’ 

The two cordial addresses of welcome have amply 
supplied at least half of the therapeutic action that 
Byrd ascribed to ginseng, because they have ‘“‘warmed 
our blood and frisked our spirits exceedingly.’’—and 
we are glad that we are here. 


For two reasons I felt some hesitancy in accepting 
the invitation to respond to the addresses of welcome. 
For five years I lived in Texas, and I feel that I am 
a kind of adopted son of this great State. It may 
be considered vain-glorious, or at least bad taste, 
to speak in a highly complimentary manner about 
your Own people and your own State, but we will 
let that pass. The second and more potent reason 
is that a few years ago when the Southern Madical 
Association met at Hot Springs, Arkansas, your dis- 
tinguished president, Dr. Roberts, set such a high 
standard for the responses to the address of welcome 
that it is impossible for one of my poor oratorical 
powers even to approximate such a speech as he 
made then. 


My own somewhat embarrassing position as a re- 
sponder to addresses of welcome after the speech 
of Dr. Roberts, reminds me of the situation of a 
Pennsylvania colonel of militia during the first Cleve- 
land inauguration. This particular colonel was by 
no means an expert horseman, and he was assigned 
in the parade a position immediately after Fitzhugh 
Lee, who every one knows was a superb figure in 
the saddle. The colonel wished his position in the 
parade changed, and offered many trivial excuses to 
the marshal to secure another place in the parade, 
but without avail. The marshal finally asked the 
colonel what was the real objection to his assignment, 
whereupon the colonel blurted out, ‘‘Won’t I look like 
hell on horseback following Fitzhugh Lee!’’ 

Those who heard Dr. Roberts’ speech recall how 
he pictured the boll weevil pest crossing the tawny 
floods of the Rio Grande and marching in processions 
of billions over the Southern cotton fields. With such 
an accurate description of the disease, however, he 
unfortunately did not indicate the proper therapy. 

In striking words he happily described the general 
territory of the Southern Medical Association, begin- 
ning with the broad plains of Texas and ending with 
the sun-kissed Blue Ridge Mountains of Maryland 
and Virginia; then becoming more concentrated he 
settled down on Arkansas, and told in graphic detail 
the various attractions of that fine State, including its 
diamond mines and its hardwood forests, and he said 
that if a complete wall was built around Arkansas 
the State would be entirely self-supporting except that 
a small gate should be left to bring in the products 
of Henry Ford. 

Now Texas needs no encomiums from me or from 
any one else. Its greatness and other virtues are so 
obvious as to make even a simple mention of them 
a work of supererogation. 

The scientific program of the Southern Medical 
Association provides profitable entertainment for every 
member of the medical profession. The various sec- 
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tions cover all fields of medical and surgical endeavor. 
There are many interesting papers on the program, 
and many names of national or even of international 
fame. Certainly every one must be satisfied with the 
splendid scientific program that is provided. The 
social program is also interesting and alluring. We 
have already tasted the cordial hospitality of Texas, 
a happy blend of the chivalry of the South and the 
heartiness of the West. There are, too, some mem- 
bers of the Southern Medical Association who come 
to a meeting such as this to shake off the trials and 
stresses of an active practice, who wish recreation 
and rest, and while this is not such a strenuous occu- 
pation as the eternal searching after truth, there are 
worse things. Even in the progressive and hustling 
city of Dallas we will no doubt be furnished such 
opportunities: ‘“‘A bower quiet for us, and a sleep 
a with sweet dreams, and health, and quiet breath- 
ng.” ‘ 

Taking it all in all, I am confident that this will 
be one of the most successful sessions of the Southern 
Medcial Association, and that every visitor to Dallas 
will hereafter cherish most pleasant memories of this 
meeting. 


ADDRESSES AND ORATIONS 


Dr. H. Leslie Moore, in introducing Dr. Allen H. 
Bunce, said: 
We will now have an address by a gentleman, in- 


ternist and a teacher, one of the foremost medical 
men of the South, Dr. Allen H. Bunce of Atlanta. 


Dr. Allen H. Bunce, Secretary, Medical Association of 
Georgia, Atlanta, delivered his address entitled “The Re- 
lation of the State Association to the Southern Medical 
Association” (page 900, December 1925). 


Dr. H. Leslie Moore, in introducing Dr. Stewart R. 
_— President of the Southern Medical Association, 
said: 


Surgery is wonderful, brilliant and spectacular, but 
greater than surgery comes the very hub of the sci- 
ence, and that is medicine. We have with us tonight 
a representative internist, a man who has done much 
toward medical teaching, a teacher of great repute, a 
man whom you all know. I have now the greatest 
pleasure in presenting to you the President of the 
Southern Medical Association, Dr. Stewart R. Roberts, 
of Atlanta. 


Dr. Roberts then delivered his President’s Address, his 
subject being “Wm. C. Gorgas of Alabama” (page 859, 
December 1925). 


Dr. H. Leslie Moore, introducing Dr. Wm. L. Dunn, 
Asheville, N. C., said: 

We will now have the pleasure of hearing the ora- 
tion on medicine by an internist of note, a specialist 
on the subject, and it is my pleasure to present to you 
Dr. Wm. L. Dunn of Asheville, N. C 


Dr. Wm. L. Dunn, Asheville, N. C., then delivered his 
Oration on Medicine entitled “The Passing of Tuber- 
culosis” (to be published in February issue). 


Dr. Stewart R. Roberts, the President, in introducing 
the next speaker, said: 


There have been no greater triumphs than the 
triumphs of those men like Dr. Dunn who have de- 
voted themselves as specialists to the problem of 
tuberculosis and we are indebted to him for his facts, 
figures and for his prophecy. 


One of the most radiating personalities, certainly in ~ 


the South, if not in the Republic and one of the most 
distinguished in the country, is Dr. William D. Hag- 
gard, of Nashville, Tenn., President of the American 
Medical Association. I wish also to introduce our dis- 
tinguished member, Dr. Irvin Abell, President of the 
Southern Surgical Association, Louisville, Ky. Dr. 
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Horsley referred to Arkansas and I will refer again 
to Dr. Horsley in a moment, after Dr. Wm. R. Bath- 
hurst, of Little Rock, Arkansas, Chairman of the 
Council of the Southern Medical Association, is pre- 
sented to the audience. 

Dr. Horsley paid this audience one of the most del- 
icate and one of the most courteous compliments any 
audience could ever have received. He has taken his 
place in Virginia, not only as one of the first citizens 
but as a member of the Old Domininon, and as Dr. 
Moore said he is one of the greatest men doing surgi- 
cal research and one of the first surgeons of the world. 
He has told the audience that he formerly lived in 
Texas. There could hardly be gathered on any plat- 
form more distinguished surgeons than those before 
— audience, Dr. Haggard, Dr. Abell and Dr. Hors- 
ey. 

The next speaker, Dr. Evarts A. Graham, of Wash- 
ington University School of Medicine, St. Louis, who 
has a naturally kind heart, whom age has not greyed, 
is already known as a surgeon around the Globe. He 
has completed three distinct therapeutical researches, 
the first being the discovery of a drug for making 
radiograms of the gall bladder, for which he has 
received several prizes. He has completed a research 
in which he has shown that as a rule the cases of in- 
flammation of the gall bladder are accompanied by in- 
flammation of the liver to a degree. He has also com- 
pleted a research on nerves. Dr. Graham will now de- 
liver the oration on surgery. 


Dr. Evarts A. Graham, St. Louis, Missouri, then de- 
livered the Oration on Surgery entitled “What is Sur- 
gery?” (page 864, December 1925). 


After announcements by the General Chairman, Dr. 
H. Leslie Moore, the first general session adjourned. 


Tuesday, November 10, 8:00 p.m.—Second General 
Session 


The Association met in the main auditorium of the 
First Baptist Church, Dallas, Texas, and was called to 
order by the President, Dr. Stewart R. Roberts, who 
presided. 


Dr. Irvin Abell, President, Southern Surgical Associa- 
tion, Louisville, Kentucky, delivered an address entitled 
“Surgery in the South” (page 867, December 1925). 


Dr. Wm. D. Haggard, President, American Medical 
Association, Nashville, Tennessee, delivered an address 
entitled “What Price Health?” (page 896, December 
1925). 


Dr. Charles H. Mayo, Retiring President, American 
College of Surgeons, Rochester, Minnesota, delivered an 
address entitled “Avian Tuberculosis of the Spleen and 
Liver” (page 29 this issue). 


The second general session then adjourned for the 
President’s Reception at the Baker Hotel. 


Thursday, November 12, 1:30 p. m.—Third and 
Last General Session. 


The Association met in the main auditorium of the 
First Baptist Church, Dallas, Texas, and was called to 
order by the President, Dr. Stewart R. Roberts, who 
called for the Report of the Council. 


In the absence of the Chairman of the Council, Dr. 
Wm. R. Bathurst, who was called home, the report 
was read by Dr. M. Y. Dabney, Editor of the Journat, 
at the request of Dr. Bathurst: 


REPORT OF COUNCIL 


To the Members of the Southern Medical Association: 
The Council convened in two regular sessions in the 
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private dining-room of the Athletic Club, Dallas, 
Texas, Tuesday and Wednesday, November 10th and 
llth, 1925, at 12:30 p. m. 

Present: Dr. William R. Bathurst, Arkansas, Chair- 
man; Dr. J. Russell Verbrycke, Jr., District of Colum- 
bia; Dr. H. Marshall Taylor, Florida; Dr. J. E. Knigh- 
ton, Louisiana; Dr. Sydney R. Miller, Maryland; Dr. 
F. J. Underwood, Mississippi; Dr. McKim Marriott, 
Missouri; Dr. L. J. Moorman, Oklahoma; Dr. J. W. 
Jervey, South Carolina; Dr. William Litterer, Ten- 
nessee; Dr. H. Leslie Moore, Texas; Dr. T. W. Moore, 
West Virginia. Dr. W. G. Harrison represented Ala- 
bama; Dr. R. M. Harbin, Georgia; Dr. J. LaBruce 
Ward, North Carolina; Dr. A. P. Jones, Virginia; 
and on Wednesday Dr. Homer J. Dupuy, Louisiana; 
and Dr. J. Heyward Gibbes, South Carolina. Sitting 
with the Council were: Dr. Stewart R. Roberts, presi- 
dent; Dr. M. Y. Dabney, Editor, and Mr. C. P. Loranz, 
Secretary-Manager. 

Invitations for the 1926 meeting were presented from 
Louisville, Memphis, Atlanta, Nashville and Asheville, 
all by official representatives. Atlanta was chosen. 


The Council requested the President of the Southern 
Medical Association to extend to Dr. M. P. Stone, Dr. 
J. Russell Smith, Dr. M. Grigsby, Dr. H. Leslie 
Moore, Councilor from Texas, and Baylor Hospital, 
Mr. E. E. King, Superintendent, in the name of the 
Association, its appreciation for services rendered and 
the many courtesies shown our Secretary-Manager 
during his recent serious illness at Dallas while here 
on business for this Association. 

It was suggested, and the suggestion carried by 
motion, that an invitation be extended the Southern 
Surgical Association to hold its annual meetings at the 
same time and place with the Southern Medical Asso- 
ciation; and the retiring President, Dr. Stewart R. 
Roberts, and Dr. J. A. Stucky, member of the Council, 
were requested to meet with the executive body of the 
Southern Surgical Association at its annual meeting 
in December and present the invitation of this Asso- 
ciation. 

There was a general discussion on the Constitution 
and By-Laws, it being apparent that there should be 
a& general revision. It was moved and carried that a 
committee from the Council be appointed by the in- 
coming Chairman to study the question carefully and 
make a report at the next annual meeting. 


The Council considered suggesting to the incoming 
and future president the advisability of having only 
the invocation, addresses of welcome, response to the 
addresses of welcome and the president’s address at 
the first general session on Monday evening, and that 
a second general session be held on Tuesday or Wed- 
nesday evening at which only two addresses be made 
on such subjects as the president may desire, not lim- 
iting these addresses to formal orations on medicine 
or surgery. 

The plan of not having stenographers for the sec- 
tions to report the discussions as is being carried out 
at this meeting of the Association was discussed and 
after consideration, it was the judgment of the Coun- 
cil as reflected by a vote of its members, that it would 
be best to have section stenographers as has been the 
custom in the past, and stenographers will be fur- 
nished the sections next year. 

The question of medical inspection of school children 
was discussed and the Council went on record as fa- 
voring it in all cities. 

There being before the Council no formal report or 
recommendations from the Association’s Committee 
on the Gorgas Memorial, it was moved and carried 
that the Association approve the Gorgas Memorial 
movement and pledge its cooperation, and continue 
the Committee. 

The salary of the Secretary-Manager was increased 
$750.00 per year and that of the Editor of Journal 
$500.00 per year. 

The Council recommends to the Association that 
the membership dues be increased to $4.00 per year 
becoming effective at the close of this meeting for 
all new members, and at the expiration of the time for 
which dues are paid for all present members. 

The Council then received the report of the Board 
of Trustees incorporating the report of the Secretary- 
Manager, which was approved. Here follows full text 
of both reports: 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Associa- 
tion: 

The Board of Trustees of the Southern Medical 
Association assembled at the Baker Hotel, Dallas, 
Texas, Tuesday, November 10th, at 6:30 p. m. 
Present: Dr. E. H. Cary, Vice-Chairman and Act- 
ing Chairman; Dr. Jere L. Crook, Dr. Seale Harris 
and Dr. W. S. Leathers; also Mr. C. P. Loranz, 
Secretary -Manager. 

It was noted that four members, a majority of 
the Board, were present, and two members, Dr. 
Lewellys F. Barker and Dr. Charles L. Minor, were 
absent. 

The Secretary-Manager, Mr. C. P. Loranz, pre- 
sented his annual report which was approved. 


Dr. Harris was instructed to have an audit made 
of the books for the fiscal year ending October 
31st, the period covered by the report of the Sec- 
retary-Manager. 

The insurance policy of $10,000 ordered at the 
meeting of the Board of Trustees three years ago 
on the life of the Secretary-Manager, payable to 
the Association, was ordered continued in force 
for another year, the Secretary-Manager being in- 
structed to pay the premium of $179.50. 


The Board ordered a salary bonus of 5 per cent 
of the amount paid each of the regular salaried 
employes of the Association for the year ending 
October 31st, 1925, said bonus to be paid out of the 
earnings of the Association for the fiscal year 
ending October 31, 1925. 

The Secretary-Manager called attention to the 
fact that since the meeting of the Southern’ Medi- 
cal Association in Dallas, November, 1915, and up 
to and including the meeting in New Orleans last 
year (November, 1925), the Association had paid 
the expenses to the meetings of Dr. H. H. Martin, 
former Chairman of the Council, as per bills ren- 
dered by him for said expenses. The Secretary- 
Manager stated he had failed to find where the 
Board of Trustees or Council had ever authorized 
payment of such expenses. The action of the 
former Secretary-Treasurer and of the present 
Secretary-Manager in paying the expenses of Dr. 
H. H. Martin as per bills rendered by him was 
approved by the Trustees. But in doing so it was 
with the understanding that no precedent was 
thereby established for paying expenses now or 
in the future of the Chairman of the Council, or 
any officers of the Association other than the 
Secretary-Manager and Editor. 

There being no further business, the Board ad- 
journed. 


(Signed) E. H. CARY, 
Vice-Chairman and Acting Chairman, 
JERE L. CROOK, 
SEALE HARRIS, 
W. S. LEATHERS. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for the fiscal year 
ending October 31, 1925, is here given and is self 
explanatory. It will be noted that our net earn- 
ings for the fiscal year is sufficient to meet our an- 
nual payment on Journal Purchase Notes due No- 
vember 15th. During the past year we met all 
note coupons promptly as they were presented for 
payment. 

Last year we reported 8167 members and during 
the fiscal year just closed we have received 10678 
new members. During the year we have lost from 
resignations, deaths and suspension for failure to 
pay dues 601, leaving a net membership at this 
time of 8644. As a part of this,report, we submit 
a detailed statement of our merhbership by states 
for the past fourteen years. 

I have tried to render faithful and efficient serv- 
ice during the past year. Everything I have done, 
so far as my intentions were concerned, was for 
the best interest of the Association. It is my pur- 
pose to serve the Association during the coming 
year to the very best of my ability. I hope I may 
merit the confidence and esteem of the members 
whom it is my privilege to serve. 


January 1926 
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Balance Sheet, 





BALANCE SHEET 


Investment (cost of Journal)................ $ 55,000.00 
Surplus (October 31, 1924) 
Notes Payable (Jr. Pur. Notes) 































Furniture and Fixtures ............ - 1,598.56 
Stereopticon Equipment ........................ 150.50 
Depreciation 893.55 
Profit and Loss 919.64 
Revenue— 

BRVORUIN | ion sone $ 22,891.73 

Dues 25,836.00 
Subscriptions . ae - 1,018.50 

Reprints 193.85 

Exhibits (New Orleans) .... 4,882.50 

Paper Stock Account.......... 191.49— 
Expenses— 

Publishing (Print’g. Jour.) 17,019.62 

Cuts and Electros ................ 7738.57 

Journal Wrappers ..... d 

Second Class Postage . a 

Office Postage .................-....-. : 

Salary . 

Section Stenographers ........ 1,448.06 
Stationery and Printing ... 4,283.08 

Office Supplies and Exp. .... 633.53 
Telegraph and Telephone .. 480.03 

i sprain nan eerenmnane 1,104.75 

Interest and Discount . 49.42 
Advertising Commissions .... 153.50 
Subscription Commissions 212.58 
Advertising Expense ............ 376.82 
Addressograph Expense .... 54.09 
Traveling Expense .............. 1,526.40 

Expense at New Orleans.... 2,320.42 

General Expense ................ 313.75—47,331.66 
Accounts Receivable (owe us)............. 4,563.50 
Accounts Payable (we owe) ............ 





Cash 6,369.41 


Southern Medical Association, Fiscal Year 
Ending October 31, 1925 (Nov. 1, 1924 to Oct. 31, 1925). 


$ 20,640.63 
36,205.00 


55,014.07 


3,175.02 





$115,928.27 $115,928.27 





Total Revenue Accounts........................:--ssscesse $55,014.07 
Total Expense Accounts ..................:.::--s00++ 47,331.66 
Gross Profit $ 7,682.41 

919.64 


Less Profit and Loss Account ...................-. 
Net Profit for year ending Oct. 31, 1925....$ 6,762.77* 


(*On Nov. 15,. 1925, Coupons on Journal Purchase ‘ 


Notes to an amount slightly in excess of $5,000.00 
will be due, payable out of these earnings.) 


SURPLUS ACCOUNT 





Surplus, Oct. 31, 1924 $20,640.63 
Net earnings year ending Oct. 31, 19265 ........ 6,762.77 
Surplus Oct. 31, 1925 $27,403.40 





STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1925 














Assets 

Investment (cost of Journal) ......... $55,000.00 
Office Furniture and Fixtures 730.01 
Stereopticon Equipment (net) 120.50 
Accounts Receivable (owe us) 4,563.50 
Cash 6,369.41 

$66,783.42 

Liabilities 

Notes Payable (Jr. Pur. Notes) $36,205.00* 
Accounts Payable (we Owe)  ...22.....-.::c...::00 3,175.02 
Surplus 27,403.40 

$66,783.42 


(*This item on Nov. 15, 1921, was $55,000.00, but 
$18,795.00, of these notes and note coupons have 
been paid.) 
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appreciation to 


Mrs. Della J. Beasley (nee Miss Purifoy) and Mrs. 
Grace Riggan (nee Miss Huddleston), who are my 
assistants at headquarters, for loyal and efficient 
services rendered; and to the Editor, Dr. Dabney, 
the general officers, section officers and members 
of the Association for many evidences of friend- 
ship and helpfulness during the year. 


(Signed) C. P. LORANZ, 


Secretary-Manager: 


The Council proceeded to the election of three mem- 
bers of the Board of Trustees to succeed Dr. Lewellys 
F. Barker, Dr. Jere L. Crook, and Dr. W. S. Leathers, 
whose terms expire with this meeting. As has been 
the custom of the Council in the past, the oldest mem- 
ber in point of service, Dr. Lewellys F. Barker, was re- 
tired, and Dr. Stewart R. Roberts, our retiring Presi- 
dent, was elected to fill this vacancy, Dr. Crook and 


Dr. Leathers 


being re-elected. 


The Council elected as its Chairman for next year 
Dr. H. Leslie Moore, Councilor from Texas. 


The Council then adjourned as an executive body to 


meet in Atlanta, Georgia, November, 1926, and re- 


assembled as a nominating committee for the general 


officers of the Association. 


The Council nominations 


will be presented to you in regular order of business 
following your action on this report. 


(Signed) WILLIAM R. BATHURST, 


Chairman of Council. 
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The President then recognized Dr. J. Shelton Horsley, 
Richmond, Virginia, who said: 

There is one recommendation in this report of the 
Council which I believe should be referred to the Sec- 
tion on Surgery. This portion of the report reads as 
follows: “It was suggested, and the suggestion car- 
ried by motion, that an invitation be extended the 
Southern Surgical Association to hold its annual meet- 
ing at the same time and place with the Southern 
Medical Association; and the retiring President, Dr. 
Stewart R. Roberts, and Dr. J. A. Stucky, member 
of the Council, were requested to meet with the exec- 
utive body of the Southern Surgical Association at its 
annual meeting in December and present the invitation 
of this Association.” 

This portion of the report affects very vitally the 
Surgical Section, but the Surgical Section has had 
no official notice of this contemplated action by the 
Council. I move you, therefore, that the Council's 
report as read be adopted except this portion just 
quoted, and that this portion be referred to the Sec- 
tion on Surgery for action next year. 


The motion of Dr. Horsley was duly seconded and 
carried without a dissenting vote. 


The President then called for the Report of the Com- 
mittee on Scientific Awards. 


REPORT OF THE COMMITTEE ON SCIENTIFIC 
AWARDS 


Dr. Kenneth M. Lynch, member of the Committee on 
Scientific Awards, presented the following report for the 
Committee: 


We, your Cemmittee on Scientific Awards, visited 
the Scientific Exhibits and, after carefully considering 
all of the exhibits, report as follows: 

First award to Dr. Russell L. Haden, Kansas City, 
Missouri, for the care and thoroughness in prepa- 
ration, and the excellent presentation of, his ex- 
hibit on focal infection. 

Second award to the Laboratory of Bacteriology of 
Baylor Hospital, Dallas, Texas, for an explanatory 
exhibit of the phenomena of the Bacteriophage of 
da’ Herelle. 

Third award to Dr. Sherwood Moore, St. Louis, Mis- 
souri, for his excellent pictures in cholecystog- 


raphy. 
(Signed) & m.- GRIGSBY, Chairman 
NNETH M. LYNCH 
TAS E. THOMPSON 

(The Scientific Awards Committee consists each year 
of the Chairmen of the Section on Medicine, Section 
on Pathology and Section on Surgery. Dr. Grigsby 
was Chairman of the Section on Medicine; Dr. Lynch, 
Section on Pathology; and Dr. Thompson, Section on 
Surgery.) 


The President next called for the Report of the Golf 
Committee. 


GOLF TOURNAMENT 


Dr. L. C. Ellis, Chairman of the Golf Committee, pre- 
sented the report of his Committee and awarded the 
trophies, amplifying the formal report here given: 

In the handicap tournament which was played at 
Lakewood Country Club 62 members took part. The 
winners of the trophies were as follows: 

First place, Dr. P. H. Sardino, Houston, Texas, 95- 
25-70, Dallas Morning News Cup, donated by the 
Dallas Morning News, to be played for each year 
until won three times in succession by the same 
physician. 

Second place, Dr. S. M. Hill, Dallas, Texas, 78-8-70, 
golf suit, donated by Dryfus & Sons, Dallas. 

Third place, Dr. J. E. Paullin, Atlanta, Ga., 90-18-72, 
oo of golf clubs, donated by Cullum & Boren, Dal- 
as. 

Best two-some, Dr. R. W. Billington, Nashville, Ten- 
nessee, 89-15-74; and Dr. C. W. Strickler, Atlanta, 
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Georgia, 90-16-74, gold pen and pencil, donated by 
the Medical Arts Drug Store, Dallas. 
Best re ag ay Dr. R. S. Usry, Dallas, Texas, 93- 
oe es Crook, Jackson, Tennessee, 93-18- 
15; Dr. Earl tS. McBride, Oklahoma City, Okla- 
homa, 100-25-75; Dr. W. W. Ralston, Houston, 
Texas, 99-22-77, ‘fountain pens donated by Marvins 
Drug ‘Store. 
High score wer shot by Dr. A. Ray Wiley, Tulsa, 
klahoma, 116-22-94, box of cigars, donated by 
Skillerin Drug Company. 

In the tournament without handicap, scratch ping; 
which was played at the Cedar Crest Country Clu 
members took part. The winners of the trophies were 
as follows: 

First place, Dr. S. Hill, Dallas, Texas, 81, Wash- 
ington Post Cup, waeiee by the Washington (D. 
C.) Post, to be played for each year until won 
three times in succession by the same physician. 

Second place, Dr. O. E. Veach, Fort Worth, Texas, 
85, golf suit, donated by Dryfus & Sons, Dallas. 

Third place, Dr. S. R. Cunningham, Oklahoma City, 
Oklahoma, 89, set of golf clubs, donated by Cullum 
& Boren, Dallas. 

High score was shot by Dr. Rogers Cocke, Marshall, 
Texas, 114, cigar lighter, donated by Skillerin Drug 
Company. 

(Signed) L. C. ELLIS, Chairman. 


The President recognized Dr. Irvin Abell, Louisville, 
Kentucky, who offered the following motion: 

I move that the Southern Medical Association in 
general session assembled, express its thanks to the 
various bodies and organizations which have been so 
generous in the distribution of their hospitality to it 
and which have placed at its disposal every needed 
facility both for the comfort of members and the 
transaction of its proceedings during the meeting just 
closing. Included in these are the medical profession 
of Dallas, the city officials of Dallas, the citizens of 
Dallas, the newspapers of Dallas, the First Baptist 
= First Christian Churches, and the hospitals of 

allas. 


The motion of Dr. Abell was generously seconded 
and passed by a rising vote. 


REPORT OF NOMINATING COMMITTEE 


The President then called for the Report of the Nomi- 
nating Committee, which was read by Dr. M. Y. Dab- 
ney in the absence of the Chairman: 


The Council, as Nominating Committee, presents for 
consideration the following: 

For President, Dr. C. C. Bass, New Orleans, La. 

For First Vice-President, Dr. Oscar M. Marchman, 
Dallas, Tex. 

For Second Vice-President, Dr. W. A. Bryan, Nash- 
ville, Tenn. 

For Editor of Journal, Dr. M. Y. Dabney, Birming- 
ham, Alabama, for a term of three years. 

(The Secretary-Manager, Mr. C. P. Loranz, Birming- 
ham, Alabama, was elected four years ago for a term 
of five years.) 


It was moved that the Report of the Nominating 
Committee be received, and the nominees be elected by 
acclamation. The motion was seconded and carried 
unanimously, and the President declared the nominees 
duly elected. 


Dr. Roberts, the President, then said: 


It is customary and a precedent of 18 years that two 
able-bodied and prominent members of the Associa- 
tion from different States escort the newly elected 
President to the platform, where he can be seen in 
true photo-plasmic fashion. The. chair will appoint 
Dr. Marvin L. Graves, really from the entire South 
and localized leader of Kenyon’s abscess in Texas 
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and in transit from Galveston to Houston; and a for- 
mer citizen of Texas, who at this late day, having 
achieved great prominence, still admits it, and Dr. 
J. Shelton Horsley of the Old Dominion. 


Gentlemen: The new President is a Gentile, in 
whom there is no guile, born in Mississippi, a true 
example of the Darwinian theory of the “Survival of 
the Fittest,” because he manfully fought and con- 
quered both the hookworm and malaria as spoken 
of in Mississippi, and is now the great Dean of Tulane 
University, Professor of Medicine in that Institution, 
and one of the foremost scientific men in America. 


Dr. C. C. Bass, New Orleans, Louisiana, the newly 
elected President of the Association, in accepting the 
Presidency, said: 


The Southern Medical Association stands for the 
best in medicine in the South. Southern Medicine 
stands for the best in medicine anywhere. The con- 
tributions to the advancement of medical knowledge 
that have been made by physicians in the region em- 
braced by the Southern Medical Association have been 
among the most brilliant and important that have 
ever been made in the world. Their influence has con- 
tributed and will continue for all time to contribute 
very largely to the progress of civilization and to the 
health, welfare, happiness and longevity of mankind. 
Some of these contributions and some of the contrib- 


utors were mentioned in the splendid addresses made. 


in the general sessions, as well as in the section 
— There are many others that could be men- 
tioned. 


By making me your presiding officer and standard 
bearer for the next year you have conferred upon me 
what I consider to be the highest honor within the 
gift of the organized medical profession of the South, 
my native land. I have not words, and could not 
begin to express the sense of deep appreciation which 
I feel for this honor that you have conferred upon 
me. Suffice it to say that I do appreciate it more 
than I can express. 


The duties and responsibilities that fall upon me 
will be discharged to the very best of my ability. I 
am fully congnizant of the responsibility placed upon 
me to measure up to the same high standards already 
established by each of the Presidents of the Asso- 
ciation who have preceded me, and especially by my 
distinguished friend, Dr. Roberts, whose immediate 
successor I will have the honor to be. My chief 
interest at all times will be the promotion of the‘ wel- 
fare and worthwhile accomplishments of the medical 
profession of this country. 

In my endeavor to serve you as your presiding 
officer during the ensuing year, I wish to have the 
advice and counsel, good wishes and support, as I 
know I will have, of all the officers and members of 
the Association. Let us work together for a still 
greater Southern Medical Association. 


Dr. Roberts: 


I am sure Dr. Bass will have not only the friendship 
but the approval and cooperation of us all. 

The newly elected Chairman of the Council of this 
Honorable Body, to quote William Shakespeare, not 
to speak of Brutus, or Mark Antony, is Dr. H. Leslie 
Moore, Dallas, Texas. There has been no better 
General Chairman of the Entertainment Committee 
than Dallas has had this year, and Dr. L. R. DeBuys, 
New Orleans, Louisiana, Chairman, and Dr. A. A. 
Walker, Birmingham, Alabama, Secretary, Section on 
Pediatrics, both men of considerable strength, are 
requested to escort Dr. Moore to the platform. Mem- 
bers of the Association, Dr. Moore. 


Dr. Moore: 


Gentlemen: Power is what I crave. Now I have it. 


Dr. Roberts: 


The First Vice-President is also from Dallas, 
and every one of the awards, gentleman, are 
strictly on merit. Geography had nothing to do with 
it. The First Vice-President is Dr. O. M. Marchman, 
of Dallas. Dr. J. A. Stucky, of Lexington, Kentucky, 
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Here follows the financial report for the fiscal year end- 
ing October 31st, 1924. It should have appeared in con- 
nection with the report of the Secretary-Manager at the 
New Orleans meeting on page 67 of the Southern Medical 
Journal for January, 1925. The detailed report not being 
ready for the January issue, and not having appeared since 
that time, it is here given as information. 


BALANCE SHEET 


Balance Sheet, Southern Medica! Association, Fiscal Year 
Ending October 31, 1924 (Nov. 1, 1928, to Oct. 31, 1924). 


Investment (cost of Journal) ............$ 55,000.00 


















































Surplus (Oct. 31, 1928) .............. $ 14,023.71 

Notes Payable (Jr. Pur. ee Nes 41,380.00 

Furniture and Fixtures ........................ 1,546.73 

Depreciation 624.55 

Profit and Loss 1,078.10 

Revenue— 

BG WORUIBNIE | | oscc.-oncessecns-- sss. $21,541.86 

Dues 20,735.25 

Subscriptions ............................ 986.00 

ON eS nm 179.50 

Exhibits (Washington) ... 5,695.00 

— Stock Acct. ................_206.89— 49,344.00 

Expenses— 

Publishing (Print’g Jour B: $16,071.87 

Cuts and Electros . 668.1 

Journal Wrappers . 664.84 

Second Class Postag Prat 815.00 

Office Postage ...................-.-. 1,409.99 

Salary 11,003.53 

Section Stenographers ............ 1,448.70 

Stationery and Printing ...... 2,529.56 

Office Supplies and Exp....... 364.17 

Fay onl = Telephone .... 274.44 

BO ae 862.25 

Interest aaa Discount .......... 53.57 

Advertising Commissions 526.00 

Subscription Commissions . 274.64 

Advertising Expense ............. 232.64 

Addressograph Expense e 45.41 

Press Clippings ............ 15.00 

Traveling Expense ...... 1,880.84 

Expense at Washington .... »189.15 

General Expense ................ os 319. 77—41,648.98 

Accounts Receivable (owe us) ........- 6,575.08 

Accounts Payable (we owe)................ ~ 5,521.69 

Cash 5,045.06 

$110,893.95 $110,893.95 

Total Revenue A t: $49,344.00 
Total Expense A ts 41,648.98 
Gross Profit $ 7,695.02 
Less Profit and Loss Account .................... . 1,078.10 


Net Profit for year ending Oct. 31, 1924 $ 6,616.92* 
(*On Nov. 15, 1924, Coupons on Journal Purchase 
Notes to an amount slightly in excess of $5,000.00 
will be due, payable out of these earnings.) 


— ae ACCOUNT 
Surplus October 81, 1928 .................-..ccscsscsses mere 
Net earnings year ending Oct. 31, 1924 .... 6,616.92 


Surplus Oct. 31, 1924 $20,640.63 





STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1924 
Assets 











Investment (cost of Journal) ............--.-.-s-0-« adel 000.00 
Office Furniture and Fixtures (net) ......... 922.18 
Accounts Receivable (owe us) ............... . 6,575.08 
Cash 5,045.06 
$67,542.82 
Liabilities 
Notes Payable (Jr. Pur. Notes) ................ $41,380.00° 
Accounts Payable (we owe) .................-...---++ 5,521.69 
Surplus 20,640.63 
$67,542.82 


(*This item on Nov. 15, 1921, was $55,000.00, but 
$13,620.00 of these notes and note coupons have been 
paid.) 
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and Dr. R. E. Wright, of Dallas, fellow colleagues in 
eye, ear, nose and throat work, are requested to 
escort, Dr. Marchman to the platform. Members of 
the Association, Dr. Marchman. 


Dr. Marchman, in accepting the First. Vice-Presi- 
dency, said: 


I thank you for this honor. I am reminded, by this 
honor being conferred upon me, of the story of a 
little boy and his calf. The little boy was leading the 
calf along the road and came to a bridge where the 
calf abruptly and suddenly halted and would go no 
further. After much pulling and tugging he couldn’t 
budge it. Finally a stranger came up in an automo- 
bile and offered his services. He told the boy he 
would drive up slowly behind the calf and give a toot 
of his horn and frighten the calf and he could then 
take him right along. The little boy assented to this. 
The stranger drove the car up just as close to the 
calf as he could and gave a loud toot and when he 
did it scared the calf so badly it ran through the 
banisters and fell into the deep ravine and broke its 
neck. When the boy saw what had happened he came 
back to the stranger crying as if his heart would 
break and blaming the stranger. The stranger said: 
“You told me I might toot my horn.’’ He says. “I 
did, but you tooted it too loud for my calf.’’ That is 
the way I feel; you have tooted too loud for my calf. 
I don’t deserve any office whatsoever in this Associa- 
tion. The little things I have tried to do from year to 
year are nothing but my duty. Iam here to serve. lam 
very proud, though, that we have such a rapidly 
growing Association, and my heart and hand are in 
the work. I am doubly happy to know that when I 
just received the report from the registration depart- 
ment a few minutes ago it showed that Dallas has 
over 300 registrations among our local physicians; that 
Texas has furnished over 1,200 of our membership at 
this meeting; that we had registered over 2,00@ from 
the South, a record far in excess of any pre- 
vious meeting; that we had nearly 3,000 regis- 
trations counting all the visitors. I think that is 
something to be proud of. With such superb leaders 
as Drs. Bass, Barker, Haggard, Graham, Matas, our 
beloved President, and with the past Presidents of 
this great organization and other scientific workers, 
I can just see the horizon of a great Medical Associa- 
tion of the South. With the evidences of the past, 
the future is indeed rosy and I am reminded very 
much, when I see how rapidly this Association is 
growing and what it is doing in the South for scien- 
tific medicine, of what Mark Twain said about the 
Atlantic Ocean on his first visit there. When he 
reached the shore he looked toward the North and 
South, then across the broad expanse, he made this 
remark: ‘‘Boys, she is surely a success.’’ With the 
accomplishments of these great leaders and with the 
many other scientific men who are being added to 
our organizatiou year by year, we are surely forging 
forward in constructive work in Southern medicine. 
Again I sincerely thank you. 


(Dr. W. A. Bryan, Nashville, Tennessee, the newly 
elected Second Vice-President, was not present at the 
session. ) 


The Retiring President, Dr. Roberts, then presented 
Mr. C. P. Loranz, Secretary-Manager of the Association, 
and Dr. M. Y. Dabney, Editor of the JourNAL. 


The last general session then adjourned, and with the 
completion of the programs by the Sections in session 
that afternoon, the Association adjourned to meet in 
Atlanta, Georgia, November 15-18, 1926. 





CLINICS 
Monday, November 9 


All-day clinics were held by the medical profession 
of Dallas at Baylor Hospital, St. Paul Sanitarium, 
Parkland Hospital and the Crippled Childrens’ Hos- 
pital, luncheon being served at noon complimentary 
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to those attending. The clinic programs were carried 
out substantially as given in the official program and 
in the November issue of the Journal. The clinics 
were well attended and proved a most interesting and 
enjoyable feature of the Dallas meeting of the South- 
ern Medical Association. Dr. E. Dunlap, Dallas, was 
Chairman of the Clinic Committee. 

The Texas State Pediatric Society held an all-day 
clinical meeting at Stoneleigh Court, with luncheon 
served from one to two p. m. In addition to the 
pediatrists of Texas this all day clinic session was 
attended and participated in by many pediatrists from 
over the South who were in Dallas for the Southern 
Medical Association meeting. Dr. May Agnes Hop- 
kins, Dallas, was in charge of the arrangements. 





SECTION ON MEDICINE 


Officers 


Chairman—Dr. C. M. Grigsby, Dallas, Texas. 
Vice-Chairman—Dr. I. I. Lemann, New Orleans, La. 
Secretary—Dr. Sydney R. Miller, Baltimore, Md. 


Tuesday, November 10, 9:00 a. m. 


The Section met in the auditorium of the First Bap- 
tist Church, Dallas, Texas, and was called to order 
by the Chairman, Dr. C. M. Grigsby, Dallas, Texas, 
who read his Chairman’s Address, entitled ‘““Hypothy- 
roidism.”’ : 

Dr. John Phillips, Cleveland, Ohio, read a paper en- 
titled ‘‘Discussion of Some Problems in Diagnosis and 
Treatment of Angina Pectoris.”’ 

Drs. H. M. Thomas, Jr., and Wm. F. Rienhoff, Bal- 
timore, Md., presented a paper entitled “Iodin in the 
Treatment of Hyperthydroidism” (Lantern Slides), 
which was discussed by Drs. Thomas P. Sprunt, Balti- 
more, Md.; J. Heyward Gibbes, Columbia, S. C. 

Dr. I. S. Kahn, San Antonio, Texas, read a paper 
entitled ‘‘The Asthma Problem as It Affects e 
South,’’ which was discussed by Ray M. Balyeat, 
Oklahoma City, Okla. 

Dr. Glenville Giddings, Atlanta, Ga., read a paper 


entitled ‘‘Pulmonary Streptothricosis; a Cultural 
Study” (Lantern Slides). 
Dr. Bryce W. Fontaine, Memphis, Tenn., read a 


paper entitled ‘‘Unwarranted Surgery in Achylia Gas- 
trica,’’ which was discussed by Drs. Seale Harris, 
Birmingham, Ala.; A. L. Levin, New Orleans, La. 


The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 11, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Allan Eustis, New Orleans, La., read a paper 
entitled ‘‘Myocardial Insufficiency; The Importance of 
Its Early Recognition,’’ which was discussed by Dr. 
J. Birney Guthrie, New Orleans, La. 

Dr. J. Heyward Gibbes, Columbia, S. C., read a pa- 
per entitled ‘‘An Analysis of 100 Cases of Hyperten- 
sion.”’ 

Dr. Thos. P. Sprunt, Baltimore, Md., read a paper 
entitled ‘‘Some Phases of Hypertension.” 


Papers of Drs. Gibbes and Sprunt were discussed by 
Drs. Bryce W. Fontaine, Memphis, Tenn.; L. 
Graves, Houston, Texas; Lloyd Thompson, Hot 


Springs, Ark.; Tom A. Williams, Washington, 4 
Elsworth S. Smith, St. Louis, Mo., and in closing by 
Dr. Gibbes. 

Dr. Jas. S. McLester, Birmingham, Ala., read a 
paper entitled “The Wider Usefulness of Blood Trans- 
fusion; The Necessity for Good Technic,’’ which was 
discussed by Drs. Sydney R. Miller, Baltimore, Md.; 
Thos. P. Sprunt, Baltimore, Md.; Russell L. Haden, 
Kansas City, Mo. 

Dr. S. Chaille Jamison, New Orleans, La., read a 
paper entitled ‘‘Pernicious Anaemia in the North 
American Negro,” which was discussed by Drs. C. C. 
Bass, New Orleans, La.; J. H. Musser, New Orleans, 
Louisiana. 

Dr. J. B. McElroy, Memphis, Tenn., read a paper 
entitled ‘‘Differentiation of Aplastic Anemia from 
Essential Thrombocytopenia; Its Significance from a 
Therapeutic Standpoint’” (Lantern Slides). 


The Section adjourned until 9:00 a. m. Thursday. 
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Thursday, November 12, 9.00 a. m. 


The Section was called to order by the Chairman. 

Dr. Cosette Faust-Newton, Dallas, Texas, read a 
paper entitled ‘“‘The Dietary Factor in the Prevention 
and Treatment of Pellagra, with Special Reference to 
Yeast,”’ which was —s by Drs. J. Birney Guth- 
rie, New Orleans, La.; J. King, Nashville, Tenn.; 
H. M. Austin, Laredo, RA Seale Harris, Birming- 
ham, Ala. 

Dr. R. M. Wilder, Rochester, Minn., read a paper 
entitled ‘‘Necropsy Findings in Diabetes.” 

Dr. W. S. Geddes, Birmingham, Ala., read a paper 
entitled “The Complications eof Diabetes.” 

Papers of Drs. Wilder and Geddes were discussed by 
Drs. C. Frank ce as Dallas, Texas; Allan Eustis, 
New Orleans, La.; J. . Paullin, Atlanta, Ga.; David 
W. Carter, Jr., ‘ailas. Texas. 

Drs. K. H. Beall and S. Jagoda, Fort Worth, Texas, 
presented a paper entitled ““Roentgenological Therapy 
in Neuro-Circulatory Conditions,’’ which was _ dis- 
Taal by Dr. M. L. Graves, Houston, Texas. 

T. Z. Cason, Jacksonville, Fla., read a paper en- 
titled “Clinical and Laboratory Diagnosis of Diseases 
+ the Gall Bladder,” which was discussed by Dr. Geo. 

. Underwood, Dallas, Texas. 

aes nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Sydney R. Miller, Baltimore, Md. 

a L. A. Riely, Oklahoma City, 

a. 
Secretary—Dr. Lee Rice, San Antonio, Texas. 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. L. R. DeBuys, New Orleans, La. 
V.-Chairman—Dr. Eugene Rosamond, Memphis, Tenn. 
Secretary—Dr. Alfred A. Walker, Birmingham, Ala. 


Tuesday, November 10, 2:00 p. m. 


The Section met in the auditorium of the First Bap- 
tist Church, Dallas, Texas, and was called to order 
by the Chairman, Dr. L. R. DeBuys, New Orleans, La., 
who read his Chairman’s Address entitled ‘‘The Right 
of the Newly Born.” 

Dr. Henry F. Helmholz, Rochester, Minn., redd a 
paper entitled ‘‘Further Studies-on Pyelitis’’ (Lantern 
Slides). 

Dr. Ludo von Meysenbug, New Orleans, La., read 
a paper entitled ‘‘Recent Phases of the Rickets Prob- 
lem,” which was discussed by Dr. J. H. Park, Jr., 
Houston, Texas, 

Dr. Theo. Toepel, Atlanta, Ga., read a paper en- 
ae , Influence of Posture on the Development of the 
Dr. Carroll Pounders, Oklahoma City, Okla., read a 
paper entitled ‘‘Alimentary Anemia in Infants,” which 
was discussed by Drs. H. Leslie Moore, Dallas, Texas; 
J. H. Park, Jr., Houston, Texas; Oliver Hill, Knox- 
ville, Tenn.; Roy E. de la Houssaye, New Orleans, La. 


Dr. Arthur G. Jacobs, Memphis, Tenn., read a paper 
entitled ‘‘Hydrocephalus Following Intracranial Hem- 
orrhage” (Lantern Slides), which was discussed by 
Drs. John Zahorsky, St. Louis, Mo.; Tom A. Williams, 
Washington, D. C., and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Wednesday. 
Wednesday, November 11, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. W. M, Taylor, Oklahoma City, Okla., read a 
paper entitled ‘‘Bronchial Asthma in Children,” which 
was discussed by Drs. Ray M. Balyeat, Oklahoma 
City, Okla., D. Lesesne Smith, Spartanburg, Ss. 
Eugene Rosamond, Memphis, Tenn.; ; & 8 Kahn, 
Antonio, Tex., and in closing by the esayist. 

Dr. McKim Marriott, St. Louis, Mo., read a paper 
entitled ‘‘The Remote Results of Certain Focal Infec- 
tions in Childhood,’’ which was discussed by Drs. 
Ramsey Moore, Dallas, Tex.; M. F. Arbuckle, St. 
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Lamhe Mo.; Roy E. de la Houssaye, New Orleans, La.; 
> Mitchell, Memphis, Tenn. 

Dr. William Weston, Columbia, S. C., read a paper 
entitled ‘‘Acrodynia in the United States,’’ which was 
discussed by Drs. McKim Marriott, St. Louis, Mo.; H. 
Leslie Moore, Dallas, Texas; John Zahrosky, St. Louis, 
Mo.; Arthur G. Jacobs, Memphis, Tenn., and in clos- 
ing by the essayist. 

Dr. Hugh L. Dwyer, Kansas City, Mo., read a paper 
entitled “The Treatment of Chorea,”’ which was dis- 
cussed by Drs. L. R. DeBuys, New Orleans, La.; 
Ben Burger, Dallas, Texas. 

Dr. John R. Caulk, St. Louis, Mo., read a paper 
entitled ‘‘The Urological Problems in _ Children,” 
which was discussed by Drs. McKim Marriott, St. 
Louis, Mo.; George R. Livermore, Memphis, Tenn.; 
Clinton K. Smith, Kansas City, Mo. 

The Chair appointed Dr. J. Ross Snyder, Birming- 
ham, Ala., to act on the Executive Committee in the 
absence of Dr. Philip F. Barbour. 

Paper of Dr. Walter E. Levy, New Orleans, La., en- 
titled ‘“‘The Mechanics of Still Births and Birth In- 
juries,’’ was read by title. 


The Section adjourned until 2:30 p. m. Thursday. 


Thursday, November 12, 2:30 p. m. 


bing Section was called to order by the Chairman. 
W. W. Harper, Selma, Ala., read a paper en- 
titled “Splenomegaly (Gaucher’s Disease), with Report 
of a Case,’’ which was discussed by Drs. John A. Lan- 
ford, New Orleans, La.; Jack F. Perkins, Dallas, Tex. 

Dr. J. Ross Snyder, Birmingham, Ala., read a paper 
entitled ‘“‘The Age Incidence of Rheumatism,” which 
was discussed by Drs. T. C. Hempelmann, St. Louis, 
Mo.; Eugene Rosamond, Memphis, Tenn., McKim Mar- 
riott, St. Louis, Mo. 

The Executive Committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Alfred A. Walker, Birmingham, Ala. 

a D. Lesesne Smith, Spartanburg, 


Secretary—Dr. Hugh L. Dwyer, Kansas City, Mo. 

Dr. Thomas E. Buckman, Jacksonville, Fla., read a 
paper entitled ‘‘The Incidence, Significance and Treat- 
ment of Anemia in Early Life.’’ 

Dr. T. C. Hempelmann, St. Louis, Mo., read a paper 
entitled ‘‘Treatment of Some Minor Diseases in Young 
Infants; Colic, Habitual Regurgitation; Sleeplessness,” 
which was discussed by Drs. Eugene Rosamond, Mem- 
phis,- Tenn.; L. R. DeBuys, New Orleans, La.; John 
Zahorsky, St. Louis, Mo.; Roy E. de la Houssaye, New 
Orleans, La. 

Dr. J. LaBruce Ward, Asheville, N. C., reported a 
case of ‘“‘Rat Bite Fever,’’ which was discussed by 
Dr. John Zahorsky, St. Louis, Mo 

Dr. Edwin G. Schwarz, Fort Worth, Tex., reported a 
case of “Club Hand Associated with Congenital 
Syphilis’ (Lantern Slides). 


The Section then adjourned sine die. 


SECTION ON GASTRO-ENTEROLOGY 
Officers 


Chairman—Dr. G. C. Mizell, Atlanta, Ga. 
V.-Chairman—Dr. Wm. G. Morgan, Washington, D. C. 
Secretary—Dr. J. B. Fitts, Atlanta, Ga. 


Tuesday, November 10, 2:00 p. m. 


The Section met in the First Baptist Sunday School 
Building, Dallas, Tex., and was called to order by the 
Chairman, Dr. G. C. Mizell, Atlanta, Ga., who read his 
Chairman’s Address entitled ‘‘Peptic Ulcer, End Re- 
sults.” 

Dr. E. B. Milam, Jacksonville, Fla., read a paper 
entitled ‘‘Further Observations on Non-Surgical Drain- 
age of the Bile Channels,” which was discussed by 


Drs. J. Russell Verbrycke, Jr., Washington, D. C.; G 
W. F. Rembert, Jackson, Miss.; D. N. Silverman, New 
Orleans, La.; Sidney K. Simon, New Orleans, La.; 
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Evarts V. DePew, San Antonio, Tex.; Tate Miller, 
Dallas, Tex. 

Dr. A. L. Levin, New Orleans, La., read a paper en- 
titled ‘“‘The Clinical Value of Cholecystography in 
Gall-Bladder Disease’”’ (Lantern Slides), which was 
discussed by Drs. Lee Rice, San Antonio, Tex.; J. 
Russell Verbrycke, Jr., Washington, D. C.; Evarts A. 
Graham, St. Louis, Mo.; E. C. Samuel, New Orleans, 
Louisiana. 

Dr. Marvin Smith, Orlando, Fla., read a paper enti- 
tled “A Study of Fifty South Florida Children oo 
the Ages of Seven and Fourteen Complaining of Gas- 
tro-Intestinal Symptoms” (Lantern Slides), which 
was discussed by Drs. J. E. Knighton, eg 
La.; Seale Harris, Birmingham, Ala.; H. L. Wilder, 
Clarendon, Tex. 

Dr. S. K. Simon, New Orleans, La., read a paper 
entitled ‘“‘SSome Fallacies in the Radiological Interpre- 
tation of Gastro- eg Lesions” (Lantern Slides), 
which was discussed by Drs. A. A. Herold, Shreveport, 

. L. Levin, New Orleans, La.; Seale Harris, 
Birmingham, Ala.; E. C. Samuel, New Orleans, La.; 
I. Warner Jenkins, Waco, Tex., and in closing by the 
essayist. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 11, 2:00 p. m. 


The Section was called to order by the Chairman. 

Drs. Marvin L. and Ghent Graves, Houston, Tex., 
presented a paper entitled ‘Irritable Colon,’’ which 
was discussed by Drs. W. B. Russ, San Antonio, Tex.; 
Chas. H. Mayo, Rochester, Minn.; S. K. Simon, New 
Orleans, La.;; J. M. Frazier, Belton, Tex.; W. S. Horn, 
Fort Worth, Tex.; J. L. Jelks, Memphis, Tenn., and in 
closing by Dr. M. L. Graves. 

Drs. Daniel N. Silverman and W. Denis, New Or- 
leans, La., presented a paper entitled ‘Further 
Studies on Gastric Acidity by Author’s Method,” which 
was discussed by Dr. C. C. Bass, New Orleans, La. 

Dr. Jack Witherspoon, Nashville, Tenn., read a pa- 
per entitled ‘“‘Amebic Abscess of the Liver with Rup- 
ture into the Pleura, Case Report’’ (Lantern Slides), 
which was discussed by Drs. D. N. Silverman, New 
Orleans, La.; S. K. Simon, New Orleans, La.; C. C. 
Bass, New Orleans, La.; Seale Harris, Birmingham, 
Ala.; J. L. Jelks, Memphis, Tenn.; Geo. M. Underwood, 
Dallas, Tex. 

Dr. Wm. Gerry Morgan, Washington, D. C., read a 
paper entitled ‘“‘Peptic Ulcer Versus Life Insurance 
Company Ruling,’’ which was discussed by Drs. J. O. 
Segura, Jackson, Miss.; W. B. Russ, San Antonio, 
Tex.; G. W. F. Rembert, Jackson, Miss.; Seale Harris, 
Birmingham, Ala., and in closing by the essayist. 

Drs. E. B. Freeman and H. E. Wright, Baltimore, 
Md., presented a paper entitled “The Difficulties in 
Diagnosis and a Discussion of the Treatment of Car- 
cinoma of the Esophagus’ (Lantern Slides), which 
was discussed by Drs. H. G. Walcott, Dallas, Tex.; J 
Russell Verbrcke, Jr., Washington, D. C., and in clos- 
ing by Dr. Freeman. 

The nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 


can 7. ieee William Gerry Morgan, Washington, 
Vice-Chairman—Dr. Seale Harris, Birmingham, Ala. 
Secretary—Dr. J. B. Fitts, Atlanta, Ga. 
The Section then adjourned sine die. 





SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Kenneth M. Lynch, Dallas, Tex. 
Vice-Chairman—Dr. Chas. W. Duval, New Orleans, La. 
Secretary—Dr. Stuart Graves, Louisville, Ky. 


Tuesday, November 10, 2.00 p. m. 


The Section met in the First Baptist Sunday School 
Building, and was called to order by the Chairman, 
Dr. Kenneth M. Lynch, Dallas, Tex. 

Dr. H. R. Wahl, Kansas City, Mo., read a paper en- 
titled “The Pathology of Some Unusual Pulmonary 
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Lesions,”” which was 4 by Drs. B. T. Terry, 
Toledo, Ohio, and Wm. B. Sharp, Galveston, Tex. 

Dr. Henry Hartman, Galveston, Tex., read a paper 
entitled “hnauriann of Aorta with Rupture into Su- 
perior Vena Cava,’’ which was discussed by Drs. Stu- 
art Graves, Louisville, Ky.; M. D. Levy, Houston, 
Tex.; ora C. Schmeisser, Memphis, Tenn. 

Dr. H. Harris, New Orleans, La., read a paper 
entities The Etiology and Pathology of Periarteritis 
Nodosa”’ (Lantern Slides), which was discussed by 
Drs. G. T. Caldwell, Dallas, Texas; R. M. Wilder, 
Rochester, Minn.; Chas. W. Duval, New Orleans, La 

Dr. Russell L. Haden, Kansas City, Mo., read a pa- 
per entitled “Elective Localization of Streptococci” 
(Lantern Slides), which was discussed by Drs. R. 
Wilder, Rochester, Minn.; Wm. Harris, New Or- 
leans, La.; Chas. w. Duval, New Orleans, La.; Harry 
C. Schmeisser, Memphis, Tenn. 

Dr. John A. Lanford, New Orleans, La., read a paper 
entitled ‘“‘The Etiology, Pathology and Distribution of 
Rat Bite Fever’? (Lantern Slides), which was discussed 
A Dr. William Litterer, Nashville, Tenn. 

r. Wm. B,. Sharp, Galveston, Tex., read a paper en- 
titled “Geographic Consideration in the Prevention of 
Post-Vaccination Tetanus,’’ which was discussed by 
Drs. W. H. Moursund, Dallas, Tex.; R. M. Wilder, 
Rochester, Minn.; wm. Krauss, Memphis, Tenn.; H. 
O. Sappington, Austin, Tex., and in closing by’ the 
essayist. 

Dr. L. A. Turley, Norman, Okla., read a paper enti- 
tled ‘‘Some Considerations in the Differential Diagno- 
sis of Chronic Abdominal Conditions with Special Ref- 
erence to Salpingitis and Appendicitis,’’ which was 
discussed by Dr. F. C. Narr, Kansas City, Mo. 

The Chairman appointed the following nominating 
committee: Drs. George T. Caldwell, Dallas, Tex.; 
Wm. B. Sharp, Galveston, Tex.; Harry C. Schmeisser, 
Memphis, Tenn.; Stuart Graves, Louisville, Ky., Chair- 
man. 


The Section adjourned until 9:00 a. m. Wednesday. 
Wednesday, November 11, 9:00 a. m. 


The Section was called to order by the Chairman. 


SYMPOSIUM ON CANCER 


Dr. Chas. W. Duval, New Orleans, La., read a paper 
entitled “Bitiology of Cancer. 

Dr. Montrose T. Burrows, St. Louis, Mo., presented 
a paper entitled “Modern Research in Cancer,’’ which 
was read by the Secretary. 

Dr. Kenneth M. Lynch, Dallas, Tex., read his Chair- 
man’s Address entitled ‘“‘The Pathologic Diagnosis of 
Cancer.” 

Dr. Joseph C. Bloodgood, Baltimore, Md., read a pa- 
per entitled ‘‘Prevention and Earlier Recognition of 
Cancer.” 

Dr. J. Shelton Horsley, Richmond, Va., read a paper 
entitled ‘‘“Modern Tendencies in the Treatment of Can- 
cer.” 

Symposium on Cancer was discussed by Drs. James 
E. Thompson, Galveston, Tex.; E. H. Skinner, Kansas 
City, Mo.; W. D. Haggard, Nashville, Tenn.; Robert 
Wilson, Jr., Charleston, S. C.; Chas. H. Mayo, Roches- 
ter, Minn.; J. Shelton Horsley, Richmond, Va. 

The nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Chas. W. Duval, New Orleans, La. 

Vice-Chairman—Dr. H. R. Wahl, Kansas City, Mo. 

Secretary—Dr. Stuart Graves, Louisville, Ky. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 12, 9:00 a. m. 


The Section met in joint session with the Section on 
Medicine for Symposium on Diabetes, Dr. M. 
Grigsby, Dallas, Tex., Chairman, Section on Medicine, 
presiding. 

Dr. R. M. Wilder, Rochester, Minn., read a@ paper en- 
titled Mager Findings in Diabetes.” 

Dr. S. Geddes, Birmingham, Ala., ee a@ paper 
entitle’ “The Complications of Diabete 

Papers of Drs. Wilder and Geddes were discussed 
by Drs. James E. Paullin, Atlanta, Ga.; Allan Eustis, 
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New Orleans, La.; David W. Carter, Jr., Dallas, Tex.; 
C. Frank Brown, Dallas, Tex. 
The Section then adjourned sine die. 





SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 


Chairman—Dr. M. A. Bliss, St. Louis, Mo. 

Vice-Chairman—Dr. R. M. Van Wart, New Orleans, La. 

Secretary—Dr. G. H. Benton, Miami, Fla. 
Wednesday, November 12, 2:00 p. m. 

The Section met in the First Baptist Sunday School 
Building, Dallas, Texas, and was called to order by the 
Chairman, Dr. M. A. Bliss, St. Louis, Mo., who read 
his Chairman’s Address entitled ‘“The Future of Neuro- 
Psychiatry.” 

Dr. William Keiller, Galveston, Texas, read a paper 
entitled ‘Four Cases of Olivo-ponto-cerebellar Atrophy 
Giving a History of Heredity with Three Autopsies”’ 
(Lantern Slides). 

Dr. William L. Nelson, St. Louis, Mo., read a paper 
entitled ‘“‘A Clinical Analysis Illustrating Causes of 
Misdeeds in Children” ((Lantern Slides), which was 
discussed by Dr. M. A. Bliss, St. Louis, Mo. 

Dr. Antonio D. Young, Oklahoma City, Okla., read 
a@ paper entitled ‘“Psychoneurosis and Industrial Com- 
pensation,’’ which was discussed by Prs. Frank Harri- 
son, Dallas, Texas; M. A. Bliss, St. Louis, Mo. 

Dr. G. Wilse Robinson, Kansas City, Mo., read a 
paper entitled ‘Sequelae of Epidemic Encephalitis’ 
(Moving Pictures), which was discussed by Drs. L. M. 
Cochran, Dallas, Tex.; M. L. Perry, Topeka, Kans.; 
David H. Keller, Pineville, La.; A. D. Young, Okla- 
homa City, Okla.; James J. Terrill, Dallas, Tex. 


The Section adjourned until 2:30 p. m. Thursday. 
Thursday, November 12, 2:30 p. m. 


The Section met for a clinical session and was called 
to order by the Chairman. 

Dr. John S. Turner, Dallas, Tex., presented a case 
“An Obscure Brain Tumor.” 

Dr. A. J. Schwenkenberg, Dallas, Tex., 
a case “Syndrome of Corpus Striatum.” 

Dr. Frank Harrison, Dallas, Tex., presented a ‘case 
“Sequelae of Epidemic Encephalitis.” 

Dr. J. S. Sweeney, Dallas, Tex., presented a case 
“Multiple Sclerosis; a Question.” 

Dr. James J. Terrill, Dallas, Tex., presented a case 
“Neuro Exhaustion.’’ 

The Section then proceeded to the election of of- 
fiecers with the following result: 

Chairman—Dr. Ross McC. Chapman, Towson, Md. 

Vice-Chairman—Dr. James J. Terrill, Dallas, Tex. 

Secretary—Dr. Lewis M. Gaines, Atlanta, Ga. 

The Section then adjourned sine die. 


presented 





SECTION ON RADIOLOGY 
Officers 
Chairman—Dr. H. E. Ashbury, Baltimore, Md. 
Vice-Chairman—Dr. Dalton Richardson, Austin, Tex. 
Secretary—Dr. Fred M. Hodges, Richmond, Va. 
9.00 a. m 


Bogtiet Sunday School 
ed to order by ~ 


Tuesday, November 10, 


The Section met in the Jes. 
Building, Dallas, Tex., — was 


Chairman, Dr. HH. E. Ashbury, Baltimore, Md., who 
read his Chairman's Address, entitled “Progress in 
Roentgenology.” 


Dr. Bernard H. Nichols, Cleveland, Ohio, read a pa- 
per entitled “Pathological Conditions of the Kidney as 
Determined by Roentgenological Examinations.” 

Dr. R. T. Wilson, Temple, Tex., read a paper entitled 
“The Peptic Ulcer Question,” which was discussed by 
Dr. J. B. Johnson, Galveston, Tex. 


Drs. Sherwood Moore and Lee P. Gay, St. Louis, Mo., 
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each read a paper entitled ‘‘Cholecystography with 
po Reference to Its Use in Ambulatory Patients” 

antern Slides), which were =. by Drs. D. N. 
Herta My New Orleans, La.; H. Skinner, Kansas 
City, Mo.; Gibbs Milliken, te Tex.; J. Russell 
Verbrycke, Jr., Washington, D. C 

Dr. J. M. Martin, Dallas, Tex., read a paper entitled 
“A Further Consideration of the Fractional Dose 
Method of the X-Ray Treatment of Skin Malignan- 
cies’ (Lantern Slides). 

Dr. D. Y. Keith, Louisville, Ky., read a paper _enti- 
tled ‘“‘The Value of Roentgen Ray in Esophageal Diag- 
nosis’ (Lantern Slides), which was discussed by Dr. 
Dalton Richardson, Austin, Tex. 


The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 11, 9:00 a. m. 


a Section was called to order by the Chairman, 
O. L. Norsworthy, Houston, Tex., read a paper 


entities “Radium Treatment of Massive Tumors 
(Lantern Slides), which was discussed by Drs. J. B. 
Johnson, Galveston, Tex.; C. L. Martin, Dallas, Tex. 


Dr. J. B. Johnson, Galveston, Tex., read a sting 
entitled “Roentgenological Study of Some interest 
Bone Tumors,’’ which was discussed by Drs. H. 
Ashbury, Baltimore, Md.; Sherwood Moore, St. Re 
Mo.; &. T. ilson, Temple, Tex. 

Drs. Sydney R. Miller and W. A. Baetjer, Baltimore, 
Md., presented a paper entitled “Disagreement Be- 
tween the Clinical Findings and X-Ray, Interpretation 
in the Diagnosis of Lesions of the Left Base,’ which 
was discussed by Drs. . Warner Watkins, Phoenix, 
Ariz.; Chas. L. Martin, Dallas, Tex.; S. C. Barrow, 
Shreveport, La.; Sherwood Moore, St. Louis, Mo. 

Dr. R. E. Myers, Oklahoma City, Okla., read a paper 
entitled ‘‘Primary Tumors of the Chest—Differential 
Diagnosis and Treatment’ (Lantern Slides). 

Dr. S. C. Barrow, Shreveport, La., read a paper en- 
titled “‘Osteitis Fibrosa Cystica, Report of Case’ (Lan- 
tern Slides). 

The nominating committee reported the following 
nominations, the nominees being unanimously elected: 

Chairman—Dr. Fred M. Hodges, Richmond, Va. 

Vice-Chairman—Dr. Gibbs Milliken, Houston, Tex. 

Secretary—Dr. Sherwood Moore, St. Louis, Mo. 

The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 


SYPHILOLOGY 
Officers 


Chairman—Dr. I. L. McGlasson, San Antonio, Tex. 
V.-Chairman—Dr. Andrew L. Glaze, Birmingham, Ala. 
Secretary—Dr. J. M. King, Nashville, Tenn. 


Monday, November 9, 2:00 p. m. 


The Section met in the First Baptist Sunday School 
Building, Dallas, Texas, and was called to order by 
the Chairman, Dr. I. L. McGlasson, San Antonio, 
Texas, who read his Chairman’s Address, entitled 
“The Future of Dermatology.”’ 


Dr. Ralph Hopkins, New Orleans, La., read a paper 
entitled ‘‘Observations on Leprosy.” 


Dr. Oswald E. Denney, Surgeon (R), U. S. P. H. S., 
Medical Officer in Charge, National Leprosarium, Car- 
ville, La., gave a ‘“‘Lantern Slide Demonstration of 
Leprosy.” 

Papers of Dr. Hopkins and Dr. Denney were dis- 
cussed by Drs. H. O. Sappington, Austin, Tex.; J. N. 
Roussel, New Orleans, La.; Andrew L. Glaze, Birming- 
ham, Ala; E. D. Crutchi field, Galveston, Tex.; J. C. 
Michael, Houston, Tex.; Oliver S. Ormsby, Chicago, 
Ill., and in closing by the essayists. 

Dr. Emmett R. Hall, Memphis, Tenn., read a paper 
entitled ‘‘Nonspecific Protein | Lage” in Derma- 
tology,’”’ which was discussed by Drs. J. Bichenlaub, 
ro a i B. Erickson, ) Fey 
J. Michael, Houston, Tex., and in closing by the 
scenes 

Dr. F. J. Eichenlaub, Washington, D. C., read a 
paper entitled “Erythema Multiforme Complicating 

Vaccination,” which was discussed by Drs. Everett S. 
Lain, oeepome City, Okla.; J. N. Roussel, New Or- 

leans, La.; J. B. Shelmire, Dallas, Tex.; C. B. Erick- 








76 SOUTHERN MEDICAL JOURNAL 


son, Shreveport, La.; Andrew L. Glaze, Birmingham, 
Ala., and in closing by the essayist. 
The Section adjourned until 6:30 p. m. Monday. 


Monday, November 9, 6.30 p. m. 


Annual Dinner, Baker Hotel. 

Dr. Oliver S. Ormsby, Chicago, Ill., delivered an 
address entitled ‘‘Anaphylaxis and Allergy in Derma- 
tology.” 

The Section adjourned until 9:00 a. m. Tuesday. 


Tuesday, November 10, 9:00 a. m. 


Clinic at Baylor Hospital followed by general discus- 
sion. Exhibition of cases by Drs. Shelmire and Shel- 
mire, Dallas. Luncheon at hospital. 


The Section adjourned until 2:00 p. m. Tuesday. 
Tuesday, November 10, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. C. M. Hamilton, Nashville, Tenn., read a paper 
entitled ‘“‘Blastomycosis’’ (Lantern Slides), which was 
discussed by Drs. G. V. Stryker, St. Louis, Mo.; Bed- 
ford Shelmire, Dallas, Tex.; J. M. King, Nashville, 
Tenn.; Ralph Hopkins, New Orleans, La.; Oliver S. 
Ormsby, Chicago, IIl. 

Dr. C. Brooks Willmott, Louisville, Ky., read a 
paper entitled ‘‘Modern Aspect of Syphilis,” which 
was discussed by Drs. Emmett R. Hall, Memphis, 
Tenn.; Earl D. Crutchfield, Galveston, Tex.; Cc. B. 
Erickson, Shreveport, La.; Rex Bolend, Oklahoma 
City, Okla.; W. J. Wallace, Oklahoma City, Okla. ; 
Sidney J. Wilson, Fort Worth, Tex.; J. N. Roussel, 
New Orleans, La.; F. J. Eichenlaub, Washington, D. 
C., and in closing by the essayist. a 

Dr. C. F. Lehman, San Antonio, Tex., read a paper 
entitled ‘‘Melanotic Moles with Special Reference to 
Their Prognosis’’ (Lantern Slides), which was dis- 
cussed by Drs. Everett S. Lain, Oklahoma City, Okla.; 
W. R. Bathurst, Little Rock, Ark.; Ralph Hopkins, 
New Orleans, La.; Francis Reder, St. Louis, Mo., and 
in closing by the essayist. 

Dr. Earl D. Crutchfield, Galveston, Tex., read a 
paper entitled ‘‘Sensitization Eczemas Influenced by 
Heat and Moisture,’’ which was discussed by Drs. 
Bedford Shelmire, Dallas, Tex.; Davis W. Goldstein, 
Fort Smith, Ark.; J. C. Michael, Houston, Tex.; Oliver 
S. Ormsby, Chicago, IIl. 

In a round table on Therapy and Methods the follow- 
ing subjects were discussed: 

“Scalp Ointment Base,’”’ Dr. J. M. King, Nashville, 


Tenn. 

“Ointment Base,’’ Dr. Emmett R. Hall, Memphis, 
Tenn. 

“Ointment for Scabies,’’ Dr. Oliver S. Ormsby, Chi- 
cago, 

“Shampoo,’’ Dr. J. N. Roussel, New Orleans, La. 

“Effective Method of Removing Non-Saponifiable 
Oils from the Scalp,’’ Dr. Andrew L. Glaze, Birming- 
ham, Ala. 


“Sceabicide,’”’ Dr. J. C. Michael, Houston, Tex. 

‘“‘Trypanosomide,’’ Dr. F. J. Eichenlaub, Washing- 
ton, D. C., and Dr. Davis W. Goldstein, Ft. Smith, Ark. 

“Tattoo Marks,’’ Dr. Earl D. Crutchfield, Galveston, 
Tex.; Dr. C. B. Erickson, Shreveport, La., and Dr. 
Sidney J. Wilson, Fort Worth, Tex 

“Beauty Parlors,’’ Dr. Earl D. Crutchfield, Galves- 
ton, Tex.; Dr. C. B. Erickson, Shreveport, La., and 
Dr. G. V. Stryker, St. Louis, Mo. 

The Section then proceeded to the election of of- 
ficers with the following result: 

Chairman—Dr. J. M. King, Nashville, Tenn. 

Vice-Chairman—Dr. W. R. Bathurst, Little Rock, 


Ark. 
Secretary—Dr. Earl D. Crutchfield, Galveston, Tex. 
The Section then adjourned sine die. 





SECTION ON SURGERY 


Officers 


Chairman—Dr. Jas. E. Thompson, Galveston, Tex. 
Vice-Chairman—Dr. Henry H. Kerr, Washington, D. C. 
Secretary—Dr. Frank K. Boland, Atlanta, Ga. 
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Tuesday, November 10, 2:00 p. m. 


The Section met in the Auditorium of the Central 
Christian Church, Dallas, Tex., and was called to 
order by the Chairman, Dr. James E. Thompson, Gal- 
veston, Tex. 

Dr. R. M. Harbin, Rome, Ga., read a paper entitled 
“Acute Peritonitis: Newer Conception of Treatment 
with New Instrument for Draining the ITleum and 
Introducing Fluids into Cecum,” which was discussed 
by Drs. Curtice Rosser, Dallas, Tex.; Frank Schoon- 
over, Jr., Ft. Worth, Tex.; A. L. Blesh, Oklahoma City, 
Okla. ; 53x Jelks, isonmpie, Tenn. 

Dr. I. A. Bigger, University, Va., read a ‘paper en- 
titled ‘‘Hypertonic Sodium Chlorid Solution Intraven- 
ously in the Treatment of Extensive Superficial 
Burns,” which was discussed by Drs. Russell L. 
Haden, Kansas City, Mo.; J. Shelton Horsley, Rich- 
mond, Va. 

Dr. J. A. Crisler, Jr.. Memphis, Tenn., read a paper 
entitled ‘“Enervation of the Stomach,’’ which was 
discussed by Drs. J. Shelton Horsley, Richmond, Va.; 
John Darrington, Yazoo City, Miss.; W. D. Haggard, 
Nashville, Tenn. 

Dr. C. Jeff Miller, New Orleans, La., read a paper 
entitled ‘Conservation of the Uterus in the Surgery 
of Fibroids.”’ 

Dr. D. H. Doherty, Selma, Ala., read a paper en- 
titled ‘“‘Kangaroo Tendon Suspension of the Uterus” 
(Lantern Slides), which was discussed by Drs. Fred 
Y. Cronk, Tulsa, Okla.; R. L. Sanders, Memphis, 
Tenn.; D. C. Donald, Birmingham, Ala.; A. L. Blesh, 
Oklahoma City, Okla.; Horace Reed, Oklahoma City, 
Okla. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 11, 2:00 p. m. 


The Section was called to order by the Chairman, 
Dr. James E. Thompson, Galveston, Tex., who read 


his Chairman’s Address, entitled ‘‘The Surgeon in 
Bondage.” 

Dr. Allen B. Kanavel, Chicago, Ill, read a paper 
entitled “Surgery of the Hand” (Illustrated), which 


was discussed by Drs. C. W. Flynn, Dallas, Texas; 
F. S. Clinton, Tulsa, Okla.; Philo Howard, Houston, 
Texas. 

Dr. Vilray P. Blair, St. Louis, Mo., read a paper 
entitled ‘‘Surgical Correction of Facial Palsy"? (Lan- 
tern Slides), which was discussed by Drs. James E. 
Thompson, Galveston, Tex.; Allen B. Kanavel, Chi- 
cago, Ill. 


Dr. Frank C. Beall, read a paper 


Fort Worth, Tex., 


entitled ‘‘Deficient Fixation of the Right Colon’’ (Lan- 
tern Slides), which was discussed by Drs. K. 
Aynesworth, Waco, Tex.; A. B. Small, Dallas, Tex.; 


Earl Harris, Fort Worth, Tex. 

Dr. Wallace Frank, Louisville, Ky., read a paper 
entitled ‘“‘The Surgical Care of the Toxic Thyroid.”’ 

Dr. S. O. Black, Spartanburg, S. C., read a paper 
entitled ‘“Goiter with Report of 235 Cases” (Lantern 
Slides). 

Papers of Dr. Frank and Dr. Black were discussed 
by Drs. Irvin Abell, Louisville, Ky.; Hermann B. 
Gessner, New Orleans, La.; J. Shelton Horsley, Rich- 
mond, Va.; Francis Reder, St. Louis, Mo.; R. L. 
Sanders, Memphis, Tenn. 

The Chairman appointed the following nominating 
committee: Drs. J. Shelton Horsley, Richmond, Va. 
Chairman; Jere L. Crook, Jackson, Tenn.; Irvin ‘Abell, 
Louisville, Ky. 


The Section adjourned until 2:30 p. m. Thursday. 
Thursday, November 12, 2:30 p. m. 


The Section was called to order by the Chairman. 

Dr. Loyd Thompson, Hot Springs, Ark., read a paper 
entitled ‘Indications for Surgery in Syphilis,’”’ which 
was discussed by Drs. G. V. Brindley, Temple, Tex.; 
H. H. Kerr, Washington, D. C 

Dr. Frank L. Barnes, Houston, Tex., read a paper 
entitled ‘‘A Discussion of Major Post-Operative Con- 
ditions Following Acute Suppurative Appendicitis,” 
which was discussed by Drs. Sigmund S. Burg, San 
Antonio, Tex.; John Darrington, Yazoo City, Miss. 

Drs. Thomas G. Orr and Russell L. Haden, Kansas 
City, Mo., presented a paper entitled ‘“‘Chlorid Treat- 
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ment of Intestinal Obstruction’ (Lantern Slides), 
which was discussed by Dr. Haden. 

Dr. E. Denegre Martin, New Orleans, La., read a 
paper entitled ‘“‘Cholecystotomy vs. Cholecystectomy 
in Badly Infected Gall Bladders,” which was discussed 
by Drs. J. H. Carter, Memphis, Tenn.; C. C. Nash, 
Dallas, Tex.; J. C. Bloodgood, Baltimore, Md.; James 
E. Thompson, Galveston, Tex.; A. L. Blesh, Okla- 
homa City, Okla.. 

Dr. Arthur S. Risser, Blackwell, Okla., read a paper 
entitled ‘‘SSome Phases of Pancreatitis,” which was 
discussed by Dr. Seale Harris, Birmingham, Ala. 

The nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Jos. C. Bloodgood, Baltimore, Md. 

Aga = gmat Hermann B. Gessner, New Or- 

eans, 

Secretary—Dr. Frank K. Boland, Atlanta, Ga. 

The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 


Officers 


Chairman—Dr. Frank Dickson, Kansas City, Mo. 
V.-Ch’m’n—Dr. E. Laurence Scott, Birmingham, Ala. 
Secretary—Dr. J. S. Speed, Nashville, Tenn. 


Tuesday, November 10, 9:00 a. m. 


Joint session with Southern States Association of 
Railway Surgeons. 


Wednesday, November 11, 9:00 a. m. 


The Section met in the First Baptist Sunday School 
Building, Dallas, Tex., and was called to order by the 
Chairman, Dr. Frank Dickson, Kansas City, Mo. 

Dr. Charles F. Clayton, Fort Worth, Tex., read a pa- 

er entitled “Fractures of the Forearm’ (Lantern 

lides). 

Dr. Charles S. Venable, San Antonio, Tex., read a 
paper entitled ‘‘Fractures About the Elbow.” 

Papers of Drs. Clayton and Venable were discussed 
by Drs. Wallace Billington, gg Tenn.; N. 
Carraway, Birmingham, Ala.; E. “sryorann. Chicago, 
Ill.; Solomon David, Houston, Tex. : Cunningham, 
Okiahoma City, Okla.; M. ee imiinefeiter, St. Louis, 
Mo, ; B.D: Alexander, Waco, Tex. 

Dr. Edward S. Hatch, New Orleans, La., read a pa- 
per entitled ‘‘“Muscle Re-education in the Early Treat- 
ment of Anterior Poliomyelitis,”” which was discussed 
by Drs. Sim Driver, Dallas, Tex.; Chas. F. Clayton, 
Fort Worth, Tex.; Guy A. Caldwell, Shreveport, La., 
and in closing by essayist. 

Dr. Melvin S. Henderson, Rochester, Minn., read a 
paper entitled ‘‘Ununited Fractures, Their Cause and 
Treatment’’ (Lantern Slides), which was discussed by 
Drs. E. W. Ryerson, Chicago, Ill.; C. N. Carraway, 
Birmingham, Ala.; M. L. Klinefelter, St. Louis, Mo.; 
Willis C. Campbell, Memphis, Tenn.; Wm. B. Carroll, 
Dallas, Tex.; F. Walter Carruthers, Little Rock, Ark.; 
Chas. S. Venable, San Antonio, Tex. 

Dr. Guy A. Caldwell, Shreveport, La., read a paper 
entitled ‘‘Treatment of Acute Suppurative Joints,’’ 
which was discussed by Drs. Frank D. Dickson, Kan- 
sas City, Mo.; John D. Sherrill, Birmingham, Ala.; F 
Walter Carruthers, Little Rock, Ark. 

Dr. Earl D. McBride, Oklahoma. City, Okla., read a 
paper entitled ‘‘Certain Disabilities of the Feet,’ 
which was discussed by Drs. Edw. S. Hatch, New as 
leans, La.; Guy A. Caldwell, Shreveport, La.; B. 
Schoolfield, Dallas, Tex. 

The Chairman appointed the following nominating 
committee: Drs. M. L. Klinefelter, St. Louis, Mo.; Wm. 
x Carroll, Dallas, Tex.; Willis C. Campbell, Memphis, 

enn. 


The Section adjourned until 9:06 a. m. Thursday. 
Thursday, November 12, 9:00 a. m. 


The  gege was called to order by the Chairman. 

Dr. L. Klinefelter, St. Louis, Mo., read a paper 
entitled ““Osteomyelitis” (Lantern Slides), which was 
discussed by Drs. E. W. Ryerson, Chicago, Ill.; W. K. 
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West, Oklahoma City, Okla.; Thos. G. Orr, Kansas 
City, Mo. 

Dr. Edwin W. Ryerson, Chicago, Ill., read a paper 
entitled “Some Diseases and Injuries of the S — 
(Lantern Slides), which was discussed by Drs. Frank 

Dickson, Kansas City, Mo.; Willis C. Campbell, 
Memphis, Tenn.; M. L. Klinefelter, St. Louis, Mo.; 
Wallace Billington, Nashville, Tenn.; J. E. Thompson, 
Galveston, Tex. 

Dr. Frank D. Dickson, Kansas City, Mo., read his 
Chairman’s Address, entitled “Injury to Peripheral 
Nerves Associated with Fractures” (Lantern slides). 

Dr. Willis C. Campbell, Memphis, Tenn., read a 
per entitled “The Present Status of Astheepination,” 
which was discussed by Drs. E. W. Ryerson, Chicago, 
Ill.; Wm. B. Carroll, Dallas, Tex.; John T. O’Ferrall, 
New Orleans, La.; “Melvin 'S. Henderson, Rochester, 

inn. 

Dr. Joseph C. Bloodgood, Baltimore, Md., read a 
paper entitled ‘“‘Bone Tumors,’”’ which was discussed 
by Drs. Melvin S. Henderson, Rochester, Minn.; 
Walter Carruthers, Little Rock, Ark.; David M. Hig- 
gins, Gainesville, Tex.; J. S. Speed, Memphis, Tenn. 

Dr. John T, O’Ferrall, New Orleans, La., read a pa- 
per entitled “A pophysitis of the Os Calcis” (Lantern 
Slides), which was discussed by Dr. Willis C. Camp- 
bell, Memphis, Tenn. 

The nominating committee reported the following 
nominations for section officers, these nominees’ be- 
ing unanimously elected: 

Chairman—Dr. E. Laurence Scott, Birmingham, Ala. 

Vice-Chairman—Dr. Wallace Billington, Nashville, 


enn. 
Secretary—Dr. J. S. Speed, Memphis, Tenn. 
The Sectign then adjourned sine die. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


(Auxiliary of Southern Medical Association) 


Officers 


President—Dr. Edward T. Newell, Chattanooga, Tenn. 
V.-President—Dr. E. Denegre Martin, New Orleans, La. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Tuesday, November 10, 9:00 a. m. 


The Section met in the Auditorium of the Central 
Christian Church, Dallas, Tex., and was called to order 
Sd the President, Dr. Edward T. Newell, Chattanooga, 

enn. 

The President read a telegram from the Secretary, 
Dr. J. W. Palmer, expressing his regret at being pre- 
vented from attending this meeting and expressing 
best wishes. 


SYMPOSIUM ON FRACTURES 


Joint Session with Section on Bone and Joint Surgery. 


Dr. Edward T. Newell, Chattanooga, Tenn., read his 
President’s Address, entitled ‘“‘A Resume of Eleven 
Hundred Fracture Cases Treated in the Past Two 
Years.” 

Dr. A. Philo Howard, Houston, Tex., read a paper 
entitled ‘‘Extension and Suspension in Treatment of 
Fractures of Long Bones.”’ 

Dr. John C. Burch, Nashville, Tenn., read a paper 
entitled “Splint for Colles Fracture Permitting Early 
Passive Motion.”’ 

Dr. R. W. Knox, Houston, Tex., read a paper enti- 
tled ‘‘Some Remarks on Fractures” (Lantern Slides). 

Papers of Drs. Newell, Howard, Burch and Knox 
were discussed by Drs. Frank Dickson, Kansas City, 
Mo.; J. S. Speed, Memphis, Tenn.; W. B. Carroll, Dal- 
las, Tex.; . S. Henderson, Rochester, Minn.; S. O. 
Black, Spartanburg, S. C.; E. Denegre Martin, New 
Orleans, ta.: J. Garner, Atlanta, Ga.; Muir Brad- 


burn, New Orleans, La. 

Dr. M. S. Henderson, Rochester, Minn., read a paper 
entitled ‘Injuries to Knee Joints’’ (Lantern Slides), 
which was discussed by Dr. J. S. Speed, Memphis, 
Tenn. 

Dr. Muir Bradburn, New Orleans, La., exhibited a 
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case of ankylosis of the left knee in which arthro- 
plasty had been done eight months previously. 


The Association adjourned until 9:00 a. m. Wednes- 
y. 


Wednesday, November 11, 9:00 a. m. 


The Association was called to order by the President. 


Dr. R. A. Woolsey, St. Louis, Mo., read a paper en- 
titled “Inguinal Herriia,’’ which was discussed by Drs. 
W. W. Harper, Selma, Ala.; J. R. Garner, Atlanta, Ga.; 
E. Denegre Martin, New Orleans, La.; J. M. Poer, 
West Point, Ga. 
= Dr. J. R. Garner, Atlanta, Ga., read a paper entitled 

Syphilis as Regards Railway Employees,” which was 
discussed by Drs. Archibald Chace, Texarkana, Ark.; 
W. W. Harper, Selma, Ala.; Joe P. Bowdoin, Adairs- 
ville, Ga.; J. S. Turberville, Century, Fla., and in clos- 
ing by the essayist. 


, Dr. A. C. Scott, Temple, Tex., read a paper entitled 
The Electric Cautery as a Substitute for the Knife 
in the Treatment of Cancer” (Lantern Slides), which 
was discussed by Dr. Philo Howard, Houston, Tex. 


Dr. J. M. Poer, West Point, Ga., read a paper enti- 
tled “Tetanus,” which was discussed by Drs, J. C. 
Wilson, Rockwood, Tenn.; J. R. Garner, Atlanta, Ga. 
a. at D. Seemed Texarkana, Ark., read a 
paper entitled ‘“‘The Interpretation of Rail Si 1 
by the Sense of Color.” wr ne ae 

Dr. Joseph P. Bowdoin, Adairsville, Ga., read a pa- 
per entitled “‘Dependable Labor Necessary to Profit- 
able Business.”’ 


On motion of Dr. R. A. Woolsey, St. Louis, Mo., th 
Association adopted the report of the Associatio: f 
the A. R. A. on hernia. " . r aiaeceia i 

The Association then proceeded to th 
officers with the following results: ee ae 

President—Dr. E. Denegre Martin, New Orleans, L 

Vice-President—Dr. J. R. Garner, Atlanta, Ga. Ps 

Secretary—Dr. J. W. Palmer, Ailey, Ga. 

The Association then adjourned sine die. 

On account of the absence of Dr. Du 7 
Nashville, Tenn., Chairman of the Conference of chict 
Surgeons, and Dr. J. W. Palmer, Secretary, there was 
no meeting of the Association of Chief Surgeons. 





SECTION ON UROLOGY 
Officers 


Chairman—Dr. Geo. R. Livermore, Memphis, T 
V.-Chairman—Dr. W. J. Wallace, Oklahorna City, Okia. 
Secretary—Dr. Raymond Thompson, Charlotte, N. C. 


Tuesday, November 10, 9:00 a. m. 


The Section met in the First Baptist Sunday School 
Building, Dallas, Tex., and was called to order by the 
— gee Bag Soe R. wt Memphis, Tenn., 

ea s airman’s ress, entitl e 
Kinks, Their Incidence and lectkelaes. psn 


Dr. Henry G. Bugbee, New York, N. Y., read 
paper entitled “Multiple Stage Operations in Greies- 
ical Surgery,” which was discussed by Drs. Brans- 
tg oom. be me nie John R. Caulk, St. Louis, 

7 war e, as, Tex.; ; - 
more, Memphis, Tenn. sistpdietiicnsinaasianeeiad 

Dr. D. K. Rose, St. Louis, Mo., read a paper entitled 
“Stages in the Formation of Bladder. iverticula’”’ 
(Lantern Slides), which was discussed by Drs. Brans- 
_ ow .— —. Mo.; W. J. Wallace, Oklahoma 

y, a.; Fran . Schoonover, Jr., Fort Worth, 
Tex.; J. U. Reaves, Mobile, Ala. . ‘i via 

Drs. H. W. E. Walther and C. L. Peacock, New 
Orleans, La., presented a paper entitled ‘‘Gonococcal 
Endocervicitis,’"” which was discussed by Drs. A. I. 
Folsom, Dallas, Tex.; E. G. Ballenger, Atlanta, Ga.; 
M. Foster, Alexandria, La.; Abraham Nelken, New 
Orleans, La.; A. Mattes, New Orleans, La.; M. 
Wyman, Columbia, S. C. 

Dr. Hamilton W. McKay, Charlotte, N. C., read a 
paper entitled “The Application of Modern Urologic 
Diagnostic Methods in Pediatrics, Case Reports” (Lan- 
tern Slides), which was discussed by Drs. A. I. Folsom, 
Dallas, Tex.; C. L. Peacock, New Orleans, La.; Clin- 
ton Smith, Kansas City, Mo.; Henry G. Bugbee, New 
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York, N. Y.; H. F. Helmholz, Rochester, Minn.; C. W. 
Shropshire, Birmingham, Ala.; Bransford Lewis, St. 
Louis, Mo,; George R. Livermore, Memphis, Tenn. 


The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, Noverber 11, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Bransford Lewis, St. Louis, Mo., read a paper 
entitled ‘Further Report on the Succussion Method of 
Removal of Stones from Kidney Pelvis,” which was 
discussed by Drs. George R. Livermore, Memphis, 
Tenn.; R. E. Van Duzen, Dallas, Tex.; C. L. Peacock, 
New Orleans, La.; A. I. Folsom, Dallas, Tex.; C. W. 
Shropshire, Birmingham, Ala.; Abraham Nelken, New 
Orleans, La.; Henry G. Bugbee, New York, N. Y. 

Dr. E. G. Ballenger, Atlanta, Ga., read a paper enti- 
tled “Ureteral Calculi,”” which was discussed by Drs. 
Bransford Lewis, St. Louis, Mo.; Hamilton W. McKay, 
Charlotte, N. C.; Howard L. Cecil, Dallas, Tex.; 
M. H. Wyman, Columbia, S. C.; C. M. Simpson, Tem- 
ple, Tex.; W. J. Wallace, Oklahoma City, Okla.; C. W. 
Shropshire, Birmingham, Ala.; Frank S. Schoonover, 
Jr., Ft. Worth, Tex. 

Dr. Perr re Nashville, Tenn., read a paper 
entitled ‘Papillary Carcinoma of the Kidney Pelvis, 
with Report of a Case’ (Lantern Slides), which was 
discussed by Dr. A. I. Folsom, Dallas, Tex. 

Drs. W. J. Wallace and B. A. Hayes, Oklahoma City, 
Okla., presented a paper entitled ‘“‘Polycystic Kidney, 
which was discussed by Drs. Clinton K. Smith, Kan- 
sas City, Mo.; Julius Frischer, Kansas City, Mo.; A. 
Nelken, New Orleans, La.; R. S. Mallard, Fort Worth, 
Tex.; M. H. Foster, Alexandria, La. 

The Section then proceeded to the election of officers 
with the following result: 

Chairman—Dr. W. J. Wallace, Oklahoma City, Okla. 

Vice-Chairman—Dr. Perry Bromberg, Nashville, 

Tenn. 
Secretary—Dr. Raymond Thompson, Charlotte, my. 


The Section then adjourned sine die. 





SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. J. R. Garber, Birmingham, Ala. 
Vice-Chairman—Dr. C. Jeff Miller, New Orleans, La. 
Secretary—Dr. Wm. T. McConnell, Louisville, Ky. 


Tuesday, November 10, 9:00 a. m. 


The Section met in the First Baptist Sunday School 
Building, Dallas, Tex., and was called to order by 
the Chairman, Dr. J. R. Garber, Birmingham, Ala., 
who read his Chairman’s Address, entitled “Diagnosis 
in Obstetrics.” 

Dr. Ross McPherson, New York, N. Y., read a paper 
entitled ‘‘The Management of Normal Pregnancy, 
Labor and the Puerperium.” 

Dr. E. P. Allen, Oklahoma City, Okla., read as paper 
entitltd “Placenta Praevia’ (Lantern Slides), which 
was discussed by Drs. M. P. Rucker, Richmond, Va.; 
G. V. Morton, Ft. Worth, Tex.; Ross McPherson, New 
York, N. Y.; Otto H. Schwarz, St. Louis, Mo.; R. L. 
Grogan, Fort Worth, Tex.; J. W. Bourland, Dallas, 
Tex. 

Dr .Joseph Ackerman, Augusta, Ga., read a paper 
entitled “Obstetrical Shock,” which was discussed by 
Drs. Ross McPherson, New York, N. Y.; M. P. Rucker, 
Richmond, Va.; Elbert Dunlap, Dallas, Tex. 

Dr. Henry M. Rubel, Louisville, Ky., read a paper 
entitled “The Treatment of Eclampsia,’”’ which was 
discussed by Drs. Robert A. Johnston, Houston, Tex.; 
Otto H. Schwarz, St. Louis, Mo:; J. Ww. Newman, 
New Orleans, La.; W. J. Dieckman, St. Louis, Mo.; 
C. Jeff Miller, New Orleans, La.; Geo. R. Osborn, 
Tulsa, Okla.; Walter E. Levy, New Orleans, La.; M. 
P. Rucker, Richmond, Va.; Ross McPherson, New York, 
N. Y¥.; Alice N. Pickett, Louisville, Ky.; and in closing 
by the essayist. 

Dr. Otto H. Schwarz and Dr. William J. Dieckman, 
St. Louis, Mo., presented a paper entitled Puerperal 
Infection” (Lantern Slides), which was discussed by 
Dr. Ross McPherson, New York, N. Y. 

The Section adjourned until 9:60 a. m. Wednesday. 
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Wednesday, November 11, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. M. Y. Dabney, of Birmingham, Ala., read a 
paper entitled ‘“‘Treatment_of Gonorrhea in Women,” 
which was discussed by Drs. Elbert Dunlap, Dallas, 
Tex.; W. B. Anderson, Nashville, Tenn.; John T. Alt- 
man, Nashville, Tenn., and in closing by the essayist. 

Dr. W. T. Pride, Memphis, Tenn., read a paper 
entitled ‘Contraction Ring and Difficult Deliveries,’ 
which was discussed by Drs. R. M. Anderson, Shaw- 
nee, Okla.; Geo. R. Osborn, Tulsa, Okla.; C. R. Han- 
nah, Dallas, Tex.; Ross McPherson, New York, N. Y.; 
W. R. Cooke, Galveston, Tex.; W. T. McConnell, Louis- 
ville, Ky.; M. P. Rucker, Richmond, Va.; Walter E 
Levy, New Orleans, La., and in closing by the essayist. 

Dr. J. W. Newman, New Orleans, La., read a paper 
entitled ‘‘Prenatal Care—Theory and Practice,’’ which 
was discussed by Drs. C. R. Hannah, Dallas, Tex.; H. 
L. McKinnon, Hattiesburg, Miss.; W. R. Cooke, Gal- 
veston, Tex.; Ross McPherson, New York, N. Y., and 
in closing by the essayist. 

Dr. Minford A. Hanna, Kansas City, Mo., read a 
paper entitled ‘Low or Cervical Caesarean_ Section 
(Motion Pictures), which was discussed by Drs. G. V. 
Morton, . Worth, Tex.; W. R. Cooke, Galveston, 
Tex.; Otto Schwarz, St. Louis, Mo., and in closing by 
the essayist. 

Dr. J. George Dempsey, New Orleans, La., read a 
paper entitled ‘Would Compulsory Reporting of Abor- 
tions Reduce the Criminal Practice from the Statis- 
tician’s Standpoint?’’ which was discussed by_ Drs. 

‘W. Newman, New Orleans, La.; I. F. Cannon, Mart, 
Tex. 

Dr. Robert A. Johnston, Houston, Tex., read a paper 
entitled “Induction of Labor, Case Reports,” which 
was discussed by Drs. F. A. Pierce, Dallas, Tex.; M. 
P. Rucker, Richmond, Va.; Walter E. Levy, New Or- 
leans, La. 

The Section then proceeded to the election of officers 
with the following result: 

Chairman—Dr. C. Jeff Miller, New Orleans, La. 

Vice-Chairman—Dr. M. Pierce Rucker, Richmond, 

Virginia. 
Secretary—-Dr. Wm. T. McConnell, Louisville, Ky. 


The Section then adjourned sine die. 





SECTION ON EYE, EAR, NOSE AND THROAT 
Officers 


Chairman—Dr. H. Marshall Taylor, Jacksonville, Fla. 
Vice-Chairman—Dr. C. A. Bahn, New Orleans, La. 
Secretary—Dr. Edward A. Looper, Baltimore, Md. 


Tuesday, November 10, 2:00 p. m. 


The Section met in the First Bosgtiet Sunday School 
Building, Dallas, Tex., and was ed to order by the 
Chairman, Dr. H. Marshall Taylor, Jacksonville, Fla., 
who read his Chairman’s Address. 

Dr. J. W. Jervey, Greenville, S. C., read a yaar 
entitled “‘The Oculist, the Glasses and the Emolu- 
ment,” which was discussed by Drs. Chas. A. Bahn, 


New Orleans, La.; Frank Boyd, Fort Worth, Tex.;. 


Geo. S. ee a Temple, Tex.; Homer Dupuy, 
New Orleans, -; Wm. P. Coyle, Orange, Tex.; H. 
Moulton, Fort Smith, Ark.; Clifton M. Miller, Rich- 
mond, Va. 

Dr. Chas. A. Bahn, New Orleans, La., introduced the 
following resolution and moved its adoption. Motion 
seconded and carried: 

Be It Resolved, By the Section on Ophthalmology 
and Otolaryngology of the Southern Medical As- 
sociation, that it is ethical for properly qualified 
oculists to employ or use the services of trained 
opticians in the same way that the services of 
x-ray and laboratory technicians, anesthetists and 
others, are similarly used or employed by prac- 
titioners of medicine, surgeons, clinics, and medi- 
cal institutions. 

(It is the customary procedure for resolutions passed 
in a Section to be referred to the Council and by the 
Council to the Association at its last general session. 
This resolution was not so referred, and therefore 
expresses only the judgment of the Section and not 
of the Southern Medical Association.) 
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Dr. Gordon B. New, Rochester, Minn., read a paper 
entitled ‘‘Newer Procedures and Methods in Plastic 
Surgery of the Face and Neck” (Lantern Slides). 

Dr. H. Coulter Todd, Oklahoma City, Okla., read a 
Paper entitled ‘“Phlegmonous Pharyngitis,” which was 
discussed by Drs. W. Likely Simpson, Memphis, Tenn.; 
E. H. Cary, Dallas, Tex.; Gordon B. New, Rochester, 
Minn.; J. M. Woodson, Temple, Tex.; D. V. Myers, 
Dallas, Tex.; Wm. Davis Gill, San Antonio, Tex., and 
in closing by the essayist. 

Dr. T. W. Moore, Huntington, W. Va., read a paper 
entitled “Bronchial Asthma from a _ Rhinologist’s 
Standpoint,” which was discussed by Dr. Allan Eustis, 
New Orleans, 

A paper entitled ‘‘Gastro-Intestinal Disease in In- 
fants as a Result of Obscure Infection in the Mastoid,” 
by Dr. Arthur M. Alden, St. Louis, Mo. was read by 
title in absence of essayist. 

Dr. M. A. Lischkoff, Pensacola, Fla., read a paper 
entitled ‘“‘The Prevalence of Sinus Infection,” which 
was discussed by Dr. J. J. Shea, Memphis, Tenn. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 11, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. J. M. Woodson, Temple, Tex., read a paper 
entitled ‘‘Intra-Cranial Complications After Peri-Ton- 
silitis,’” which was discussed by Drs. Bertha S. Mc- 
Davitt, Temple, Tex.; Chas. P. Schenck, Fort Worth, 
Tex.; H. T. Aynesworth, Waco, Tex.; T. E. Fuller, 
Texarkana, Tex.; J. A. Stucky, Lexington, Ky. 

Dr. Charles Bagley, Jr., Baltimore, Md., read a paper 
entitled ‘‘Pathological and Clinical Demonstrations 
of Brain Tumors” (Lantern Slides), which was dis- 
cussed by Drs. Octavus Dulaney, Louisville, Ky.; Tom 
A. Williams, Washington, D. C. 

Dr. Louis Daily, Houston, Tex., read a paper enti- 
tled “A Study of Pituitary Body Tumors” (Lantern 
Slides), which was discussed by Drs. H. Moulton, Fort 
Smith, Ark.; J. A. Stucky, Lexington, Ky.; B. N. 
Colver, Battle Creek, Mich.; H. L. Hilgartner, Austin, 
Tex.; James Greenwood, Houston, Tex.; Tom A. Wil- 
liams, Washington, D. C 

Dr. D. ©. Montgomery, Greenville, Miss., read a 
paper entitled ‘‘Cavernous Sinus Thrombosis with 
Report of Case.” 

Dr. Frederick E. Hasty, Nashville, Tenn., read a 
SS “Septicemia of Otitic Origin” (Lantern 

es). 

Papers of Dr. Montgomery and Dr. Hasty were 
discussed by Drs. John H. Foster, Houston, Tex.; 
Clifton M. Miller, Richmond, Va.; Homer Dupuy, New 
Orleans, La.; R. C. Lynch, New Orleans, La.; R. H. T. 
Mann, Texarkana, Ark.; Wm. Davis Gill, San Antonio, 
Texas. 

Dr. Calhoun McDougall, Atlanta, Ga., read a paper 
entitled ‘‘Endothelioma of the Larynx” (Lantern 
Slides), which was discussed by Drs. I. D. Kelley, Jr., 
St. Louis, Mo.; John T. Crebbin, New Orleans, La.; 
R. C. Lynch, New Orleans, La. 


The Section adjourned until 2:30 p. m. Thursday. 
Thursday, November 12, 2:30 p. m. 


The Section was called to order by the Chairman. 

Dr, Henry L. Sloan, Charlotte, N. C., read a paper 
entitled ‘‘Idiopathic Detachment of the Retina, Report 
of Two Cases with Operation and or seg teal which 
was discussed by Drs. J. O. McReynolds, Dallas, Tex.; 
John L. Scales, Shreveport, La.; Robert C. Caldwell, 
Little Rock, Ark.; Clifton M. Miller, Richmond, Va.; 
C. A. Bahn, New Orleans, La., and in closing by the 
essayist. 

Dr. J. A. Stucky, Lexington, Ky., read a paper enti- 
tled ‘“‘Trachoma, ——— as to Diagnosis, Etiology 
and Treatment,” which was discussed by Drs. J. EB. 
Childres, Colony, Okla.; Arthur K. Hogue, Wheeling, 

. Va.; H. Moulton, Fort Smith, Ark.; William E. 
Howard, Dallas, Tex.; Jno. G. McLaurin, Dallas, Tex.; 
Chas. H. Haralson, Tulsa, Okla., and in closing by 
the essayist. 

Dr. W. G. Harrison, Birmingham, Ala., read a paper 
entitled ‘‘Some Observations on Jensen’s Disease 
(Retino-Choroiditis-Juxta-Papillaris),’’ which was dis- 
cussed by Dr. H. Moulton, Fort Smith, Ark. 
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Dr. R. H. T. Mann, Texarkana, Ark., read a paper 
entitled “Preliminary Examinations, Their Necessity 
and Extent Before Performing Major Operations on 
the Eye,’’ which was discussed by Drs. Frank Boyd, 
Fort Worth, Tex.; Edgar H. Vaughn, Tyler, Tex., and 
in closing by the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees be- 
ing unanimously elected: 

Chairman—Dr. R. C. Lynch, New Orleans, La. 

Vice-Chairman—Dr. John H. Burleson, San Antonio, 


Tex 

demnalannciDe: Edward A. Looper, Baltimore, Md. 

A vote of thanks was extended the local men for the 
wonderful way in which they entertained the members 
of the Section. 

Dr. H. Marshall Taylor, retiring Chairman, thanked 
the members of the Section for the co-operation they 
had given during the year. 


The Section then adjourned. sine die. 





SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. W. G. Smillie, Andalusia; Ala. 
Vice-Chairman—Dr. R. M. Adams, Ripley, Miss. 
Secretary—Dr. Roy K. Flannagan, Richmond, Va. 


Tuesday, November 10, 2:00 p. m. 


The Section met in the First Baptist Sunday School 
Building and was called to order by the Vice-Chair- 
man, Dr. R. M. Adams, Ripley, Miss., in the absence 
of the Chairman. 

Dr. Wm. L. Holt, City Health Officer, Little Rock, 
Ark., read a peoer entitled “A Comparison of White 
and Colored Death Rates in Little Rock and Arkan- 
sas,’’ which was ss ar by Drs. Oscar Dowling, New 
Orleans, La.; McCormack, Louisville, Ky. 


Dr. Stewart R. aan Atlanta, Ga., President of 
the Southern Medical Association, was introduced and 
spoke to the Section, during which he mentioned Dr. 
J. N. McCormack’s written articles on the Medical 
History of Kentucky and suggested that the State 
Health Officers of all the Southern States be requested 
to see that the medical and public health histories 
of their states be carefully compiled and preserved. 
This suggestion was afterwards embodied in the fol- 
lowing resolution and passed by the Section: 


_ “Resolved that a Committee on Medical and Pub- 

lic Health History in the Southern States, as rec- 
ommended by President Roberts, be created, to 
consist of the State Health Officers of the States 
comprising the Association.” 


Dr. A. H. Flickwir, City Health Officer, Houston, 
Tex., read_a paper entitled ‘‘Modern City Health De- 
partment Practice Lene the Medical Profession,” which 
was discussed by Drs. L. H. Martin, rte Worth, Tex.; 
J. A. Little, Fort Worth, Tex.; Jas. A. Hayne, Colum- 
me, &.. 0.3 4. C. Marlette, Ba: Minette, Ala.; C. A. 
Mohr, Mobile, Ala.; Oscar ‘Dow ing, New Orleans, La. 

Dr. Chas. A. Mohr, President Alabama State Med- 
ical Association, Mobile, Ala., stated he felt that the 
Section on Public Health should at this time pay 
a tribute to that public health hero, Dr. Henry Rose 
Carter, who passed away on September 14, 1925, and 
moved that a committee be appointed to draft appro- 
priate resolutions upon his death. Motion carried 
unanimously. Dr. Jas. A. Hayne, State Health Officer 
of South Carolina, and Dr. T. H. D. Griffitts, Mont- 
gomery, Ala., made eulogistic addresses on Dr. Car- 
—s life and —_ The Chair a inted Drs. James 

Hayne, A. T. McCormack, S. W. Welch and W. S. 
(-dtenon as the committee, with instructions that 
they also draft resolutions on the deaths of Dr. Samuel 
3 Darling, of the International Health Board, and 

W. D. Hunter, of the U. Public Health Service, 
wheus loss during the year the Section keenly feels. 
(Dr. Jas. A. Hayne was Chairman of the Committee on 
Resolutions of the National Malaria Committee, so this 
committee was in the nature of a joint committee.) 


Dr. J. J. Durrett, City Health Officer, Memphis, 
Tenn., read a paper "entitled “Some Problems of Milk 
Production in the South,’’ which was discussed by 
Drs. F. J. Underwood, Jackson, Miss.; J. Ross Snyder, 
Birmingham, Ala.; WwW. L. Holt, Little Rock, Ark.; 
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F. Michael Smith, Pine Bluff, Ark.; H. S. Mustard, 
Murfreesboro, Tenn.; . T. McCormack, Louisville, 
Ky.; Roy K. Flannagan, Richmond, Va., and in closing 
by the essayist. 

Dr. Clinton A. Kane, Director, Rural Health, State 
Health Department, Richmond, Va., read a paper en- 
titled ‘Financing Full-Time Heaith Departments,”’ 
which was discussed by Drs. T. H. D. ay a Mont- 
gomery, Ala.; John A. Ferrell, New York, N. Y. 7. 
McCormack, Louisville, Ky.; Jas. A. Hayne, Columbia, 
8S. C.; Roy K. Flannagan, Richmond, Va. 

Dr. William H. Davis, Chief Statistician of Vital 
Statistics, Bureau of the Census, Washington, 
read a paper entitled “Standardization of a State Bu- 
rea of Vital Statistics.” 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 11, 2:00 p. m 


The Section was called to order by the Vice-Chair- 
man, Dr. Adams. 

Dr. C. N. Leach, Montgomery, og in the absence 
of the Chairman, Dr. W. G. Smillie, "Andalusia, Ala., 
read the Chairman’s Address, entitled “The Effect and 
Varying Intensities of Hookworm Infestation on the 
Development of School Children,’ which was discussed 
by Drs. F. L. Roberts, Trenton, ‘Tenn.; C. W. Garrison, 
Little Rock, Ark.; A. McCormack, Louisville, Ky.; 
Jas. A. Hayne, Columbia, 8. C 

Dr. D. T. Bowden, Jr., State Department of Health, 
Oklahoma City, Okla., read a paper entitled “County 
Health Work in Oklahoma, ” which was discussed by 
Drs. Carl Puckett, Oklahoma City, Okla.; M. A. Fort, 
Bainbridge, Ga. 

Dr. M. A. Fort, Bainbridge, Ga., read a pa er enti- 
tled “Tri- County Health Work in Georgia,” ich was 
discussed by Dr. S. W. Welch, Montasttees, Ala. 

Dr. W. S. aca — Tenn., suggested that 
Dr. Fort’s paper should be published ‘in a newspaper 
in Dr. Fort’s territory. Dr. S. Welch moved that 
Dr. Leathers’ suggestion was the sense of the Section. 
gra carried. 

Dr. S. Leathers, formerly Health Commissioner 
of Mississippi now Professor of Public Health in Van- 
derbilt University, Nashville, Tenn., stated that it 
would be highly desirable if a part of one day in our 
subsequent programs be devoted to visits to public 
health departments and to public health diagnostic 
clinics. The following resolution was offered and 
adopted 

Resolved, That the Public Health Section pro- 
gram for 1926 be so arranged that members of the 

Section may have opportunity to visit local health 

departments for observation and study without 

prejudice to attendance upon section meetings. 


The Chairman appointed the following nominating 
committee: Drs. A. T. McCormack, Louisville, Ky.; 
Jas. A. Hayne, Columbia, S. C., and W. S. Leathers, 
Nashville, Tenn 

Dr. Leon Banov, Health Officer, Charleston, S. C., 

ead a paper entitled ‘Charleston coon a 
Administration,’ * which ‘ie discussed = Drs. 
ey Ripley, Miss.; A. T. McCorma: Te uitviite, 
Ky.; F. Michael Smith, Pine Bluff, Ark.; W. - Leath- 
ers, ‘ Nashvi lle, Tenn.; 'M. A. Fort, Bainbrid e, Ga.; 
A. Hayne, Columbia, S. C.; Alexander S. Garrett, 
Weatherford, Tex., and in closing by the essayist. 

Dr. Roy K. Flannagan, Assistant State Health Com- 
missioner, Richmond, Va., read a paper entitled ‘‘Mor- 
bidity Reports in Count Health rk,’’ which was 
discussed by Drs. B. amr, Austin, Tex.; Kenneth 
Maxcy, Montgomery, 1 4 A. Hayne, Columbia, 
s. D. z. Willems, * Gultport, Miss.; F. Michael 
Smith, Pine Bluff, Ark.; J. J. Durrett, Memphis, Tenn.; 

a» McCormack, Louisville, Ky., and in closing by 
the essayist. 

Dr. J. Howell Way, i, State Board of 
Health, Waynesville, N. C., a paper entitled 
“County Hospitals; Their Potentiniities in yi tee 
the Medical fession and Public Health; the Ques- 
tion of Medical Supply,’’ og was cueaeed by Drs. 
John A. Ferrell, New York, N. Y.; A. T. McCormack, 
Louisville, Ky. 


The Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 12, 9:30 a. m. 


A_ special joint session of the Section on Public 
Health and the National Malaria’ Committee was held 
on Thursday morning to consider the report of the 
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Committee on Resolutions on the deaths of Dr. 
Henry Rose Carter, Dr. Samuel Taylor Darling and 
Dr. W. D. Hunter. The report was presented as fol- 
lowing and unanimously adopted: 


We the undersigned committee herewith submit 
= following resolutions of respect and condo- 
ence: 


DR. HENRY ROSE CARTER 


Whereas, we, the members of the Section on 
Public Health of the Southern Medical Association 
in joint session with the National Malaria Com- 
mittee have learned wth deep regret of the death 
of our associate, Dr. Henry Rose Carter, who after 
a long illness, passed away on Septembr 14, 1925, 
e A ed seventy-third year of his age; therefore 

e 

Resolved, That we express our great sorrow in 
this loss of an outstanding leader in public health, 
and a colleague whose remarkable breadth and 
accurateness of knowledge, and whose keen intel- 
lect, sound judgment, and untiring energy have 
won him the respect and admiration of the scien- 
tific world; whose leadership in quarantine reform 
and in successful warfare on yellow fever and 
malaria in this and other countries of the world 
has made him an honored figure in the history 
of disease control; and whose lovable personal 
qualities of sincerity, friendliness, frankness, sim- 
plicity, and consideration of his fellow workers, 
and whose disregard of rank, glory, and recogni- 
tion for himself have immeasurably endeared him 
to his associates; and be it 

Resolved, further, That the Secretary of the 
Section be instructed to transmit a copy of this 
resolution to Miss Laura Carter and to the Sur- 
geon General of the U. S. Public Health Service, 
and that the resolution be entered in the minutes 
of the Section and of the Committee 


DR. SAMUEL TAYLOR DARLING 


Whereas, _in the death of Dr. Samuel Taylor 
Darling in Beirut, Syria, on May 20, 1925, the Na- 
tional Malaria Committee has lost an honored and 
illustrious member, and public health work a most 
ardent and efficient supporter, therefore, be it 

Resolved, That we, the members of the National 
Malaria Committee and the Section on Public 
Health of the Southern Medical Association record 
our deep sorrow in the sudden and tragic passing 
of a great scientist, an outstanding figure in pre- 
ventive medicine, an associate held in high aftec- 
tion and esteem; and that we express our appre- 
ciation of his life of devotion to the advancement 
of scientific knowledge of malaria and parasitology; 
his many valuable discoveries in these fields; his 
careful, accurate, and painstaking research studies, 
his keen and discerning mind; his vivid, stimu- 
lating, and charming personality; and be it 

Resolved, further, That a copy of this resolution 
be spread on the minutes of the Committee and of 
the Section on Public Health and that a copy be 
transmitted to Mrs. Darling and to the Interna- 
tional Health Board. 


7 DR. W. D. HUNTER 


Whereas, we, the members of the National Ma- 
laria Committee and members of the Section on 
Public Health of the Southern Medical Association, 
having learned with profound regret of the death of 
Dr. W. D. Hunter of the United States Bureau of 
Entomology, who passed away at El Paso, Texas, 
October 13, 1925; therefore be it 

Resolved, That we express our sense of the 
great loss his death has caused. His life was de- 
voted to the entomological problems, especially 
of the South and in his death the National Mala- 
ria Committee and the cause of Public Health has 
suffered a great loss; and be it 

Resolved, further, That the Chairman of the 
Committee be instructed to transmit a copy of this 
resolution to Mrs. Hunter and to Dr. L. O. How- 
ard, Chief of the Bureau of Entomology, and that 
the resolutions be entered in the minutes of the 
Committee and of the Section. 

Signed: A. T. McCORMACK, M. D., 
W. S. LEATHERS, M. D., 
JAS. A. HAYNE, M. D., 
S. W. WELCH, M. D., 
Committee. 
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Following the adoption of this report of the Com- 
mittee on Resolutions a short session of the Section 
on Public Health, Dr. R. M. Adams, Vice-Chairman, 
presiding, was immediately held and the following 
resolutions were presented and adopted: 


DR. EUGENE P. KELLEY 


Whereas, we, the members of the Section on Pub- 
lic Health of the Southern Medical Association, 
have learned with profound regret of the untimely 
death of Dr. Eugene P. Kelly, Health Commis- 
sioner of Massachusetts; therefore be it 


Resolved, That we hereby record our deep ap- 
preciation of the fine personal qualities of Dr. 
Kelly and our great admiration for his devoted 
and loyal service to the cause of Public Health; 
and be it 

Resolved, further, That a copy of this resolution 
be sent to his family and be spread upon the min- 
utes of the Section on Public Health. 


MEDICAL INSPECTION 


Public education is a question which vitally con- 
cerns the National Government, as well as every 
state, city and county, and includes within its 
scope all classes and races. 

In the United States twenty million children are 
enrolled in the public schools. 

The routine inspection of children in the class- 
rooms would exclude from the school those with 
minor communicable diseases. This does not have 
the effect desired unless the inspection be con- 
ducted by those qualified for such work. 

The children are entitled to every protection that 
can be given them. To insure effective and effi- 
cient inspection of the school children, every school 
should have the services of a health department. 
The health department should provide competent 
physicians and nurses who should work under 
rules and regulation for the examination of all 
pupils of private and parochial schools, as_ well 
as public schools. The health department should 
do this work in harmony with the educational 
department. 

The object of the work includes: 


1. The detection of communicable diseases, there- 
by protecting the child and the community. 

2. The detection of physical defects which pre- 
vent the child from acquiring a full education with 
the least sacrifice to his physical welfare. 

8. To find the capacity of the individual pupil 
to acquire knowledge in accordance with the men- 
tal and physical status, 

4. To insure the best possible hygienic sur- 
roundings for the child while he is in school. 


5. To bring closer relationship between the 
school and the home so as to carry out more suc- 
cessfully the other aims of medical inspection and 
insure treatment for discovered defects. 

6. To teach the practice of hygiene and health- 
ful living both in school and at home. 

Be it Resolved, By the Section on Public Health 
of the Southern Medical Association that every city 
and county board of education in the South should 
formulate and put into operation through the con- 
stituted health department the. machinery for the 
carrying out of the foregoing suggestions for the 
benefit of the children and the protection of the 
the public health. 


DAIRY PRODUCTS 


Whereas, the increased production and distribu- 
tion of dairy products under proper safeguard is 
of vast importance to the Southern States, and 

Whereas, the education of the Southern people 
in the modern methods of production and market- 
ing can be materially aided through the exhibi- 
tion of improved dairy cattle, modern machinery 
and the demonstration of modern healthful dairy 
methods, 

Be it Resolved, By the Section on Public Health 
of the Southern Medical Association that the Na- 
tional Dairy Association be requested to hold the 
National Dairy Show of 1926 in some Southern 
city which has demonstrated its interest in_solv- 
ing the problems of milk production in the South. 
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DALLAS COURTESIES 


The Public Health Section hereby records its 
most sincere thanks for the courtesies it has re- 
ceived from the medical profession and the citi- 
ens of Dallas. Particularly does it wish to express 
its most hearty appreciation to the pastor and 
congregation of the First Baptist Church whose 
rooms so comfortably housed us and whose work- 
ers so efficiently contributed to the success of our 
meetings. 


a The meeting then adjourned until 2:30 p. m. Thurs- 
ay. 
Thursday November 12, 2:30 p. m. 
The Section was called to order by the Vice-Chair- 
man. 
Following the report of the Nominating Committee 
these officers were unanimously elected: 


Chairman—Dr. Roy K. Flannagan, Richmond, Va. 
Vice-Chairman—Dr. A. H. Flickwir, Houston, Tex. 
Secretary—Dr. P. E. Blackerby, Louisville, Ky. 


Dr. Moise D. Levy, Houston, Tex., read a paper 
entitled ‘‘The Prevention of Dengue,” which was « 


cussed by Drs. Mark F. Boyd, Leesburg, Ga.; Jas. 
Hayne, Columbia, S. C. 
Dr. B.. W. Athens Child Health 


Carey. Director, 
Demonstration, Athens, Ga., read a paper entitled 
“Child Health Demonstration,” which was discussed 
by Dr. H. S. Mustard, Murfreesboro, Tenn. 


Dr. F. L. Roberts, Health Officer, Gibson County, 
Trenton, Tenn., read a paper entitled ‘“‘School Exam- 
inations Analyzed” (Lantern Slides), which was dis- 
cussed by Drs. J. J. Durrett, Memphis, Tenn.; A. T. 
McCormack, Louisville, Ky., and in closing by the 
essayist. 

Dr. F. J. Underwood, State Health Officer, Jackson, 
Miss., read a paper entitled ‘‘The Development of 
Midwifery in Mississippi,’ which was_dscussed by 
Drs. Seale Harris, Birmingham, Ala.; R. M. Adams, 
Ripley, Miss.; Jas. A. Hayne, Columbia, S. C.; A. 7. 
McCormack, Louisville, Ky.; Roy K. Flannagan, Rich- 
mond, Va.; J. J. Durrett, Memphis, Tenn.; Wayne =: 
Robinson, Dallas, Tex. 

Dr. M. L. Townsend, Director, Bureau of Health 
Education, State Board of Health, Raleigh, N. C., 
read a paper entitled ‘Health Education to Prevent 
Heart Disease,” which was discussed by Drs. Ken- 
neth F. Maxcy, Montgomery, Ala.; Alexander S. Gar- 
rett, Weatherford, Tex. 

Dr. R. McG. Carruth, Chairman, Committee on Mar- 
riage Laws, Louisiana State Medical Society, New 
Roads, La., read a paper entitled ‘‘Marriage Laws; 
Their Need, and the Cause and Cure of Their Weak- 
ness.”’ 


The Section then adjourned sine die. 





NATIONAL MALARIA COMMITTEE 
(Conference on Malaria) 


Acting as the Malaria Division of the Section on 
Public Health 


Officers 


Honora Chairman—Dr. H. R. Carter,* U.S.P.H.S., 
Washington, D. C. 

Chairman—Dr. W. E. Deeks, United Fruit Company, 
New York, N. Y. 

Sony De. L. D. Fricks, U.S.P.H.S., Memphis, 
enn. 


* Tuesday, November 10, 9:00 a. m. 


The Committee met in the First Baptist Sunday 
School Building, and in the absence of the Chairman, 
Dr. W. E. Deeks, was called to order by the Secretary, 
Dr. L. D. Fricks, 

The Chairman’s Address entitled “‘Some Features of 
Malaria Control,’’ was read by Dr. John A. Ferrell for 
Dr. Deeks. 





*Dr. Carter died Sept. 14, 1925. 
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Dr. T. H. D. Griffitts, U. S. P. H. S., Montgomery, 
Ala., presented the subject “Impounded Waters and 
Malaria,’’ which was discussed by Drs. M. A. Fort, 
Bainbridge, Ga.; Jas. A. Hayne, Columbia, S. C.; L. D. 
Fricks, Memphis, Tenn.; Clinton A. Kane, Richmond, 
Va.; S. W. Welch, Montgomery, Ala., and in closing 
by the essayist. 

A paper entitled ‘(Observations on the Malaria Prob- 
lem of Today,” by Dr. Frederick L. Hoffman, Newark 
N. J., was read by the Secretary in the absence 0 
the essayist. 

Mr. W. H. Van Hovenberg, Cotton Belt Railroad, 
Texarkana, Tex., and Mr. J. A. LePrince, Senior Sani- 
tary Engineer, U.S.P.H.S., Memphis, Tenn., presented 
a paper entitled ‘‘Opportunities for Progress in Mala- 
ria Elimination.” 

Papers of Dr. Hoffman and Messrs. Van Hovenberg 
and LePrince were discussed by Drs. Geo. C. Marlette, 
Bay Minette, Ala.; S. W. Welch, Montgomery, Ala.; 
Jas. A. Hayne, Columbia, S. C.; Roy K. Flannagan, 
Richmond, Va.; W. S. Leathers, Nashville, Tenn. 


. M. A. Barber, U.S.P.H.S., W.H.W. Komp, U.S. 
P.H.S., and T. B, Hayne, U.S.P.H.S., Greenwood, 
Miss., presented a poe entitled ‘“‘The Prevalence of 
Malaria (Season 1925) in Certain Parts of the Delta 
Region of the Mississippi and Arkansas—with Some 
Notes on the nomic Condition of Plantation Work- 
ers’’ (Lantern Slides), which was read by Mr. Komp, 
and discussed by Drs. a . Leathers, Nashville, 
Tenn.; F. J. Underwood, Jackson, Miss.; C. C. Bass, 
New Orleans, La ‘ 

e The Committee adjourned until 9:00 a. m. Wednes- 
ay. 


Wednesday, November 11, 9:00 a. m. 


, The Committee was called to order by the Secre- 
ary. 

A paper entitled ‘“‘Studies in Bird Malaria’ by Prof. 
R. W. Hegner, Johns Hopkins School of Hygiene and 
Public Health, Baltimore, Md., was read by Dr. C. C. 
Bass in the absence of the essayist. 

Dr. C. C. Bass, Tulane University, New Orleans, 
La., read a paper entitled ‘Observations on the Treat- 
ment of Malaria with Stovarsol,” which was discussed 
by Drs. William Krauss, Memphis, Tenn.; E. Mar- 
tinez Carranza, Monterrey, N. L., Mex., and in closing 
by the essayist. 

Dr. K. R. Collins, International Health Board, Lees- 
burg, Ga., read a paper entitled “An Experience with 
Intensive Quinin Treatment Under Field Conditions,” 
which was discussed oe Drs. Roy K. Flannagan, Rich- 

Va.; S. _W. Welch, Montgomery, Ala.; John A. 
Ferrell, New York, N. Y.; L. D. Fricks, Memphis, 
Tenn.; T. H. D. Griffitts, Montgomery, Ala.; David H. 
Keller, Pineville, La.; Wm. Krauss, Memphis, Tenn.; 
Cc. ©. Bass, New Orleans, La.; H. W. Van Hovenberg, 
Texarkana, Tex.; P. S. Carley, Jerusalem, Palestine; 
M. A. Fort, Bainbridge, Ga.; Jas. A. Hayne, Columbia, 

, C3 &, - Garrison, Little Rock, Ark.; Kenneth F. 
Maxcy, Montgomery, Ala.; Mark F. Boyd, Leesburg, 
Ga., and in closing by the essayist. 

Dr. Mark F. Boyd, International Health Board, Lees- 
burg, Ga., read a paper entitled “The Significance of 
the Data Collect by Splenic Surveys,’’ which was 
discussed by Drs. M. A. Fort, Bainbridge, Ga.; Wm. 

uss, Memphis, Tenn.; K. F. Maxcy, Montgomery, 
Ala., and in closing by the essayist. 
The Committee adjourned until 9:00 a. m. Thursday. 


Thursday, November 12, 9:0Q a. m. 


The Executive Session of the National Malaria Com- 
mittee meeting was called to order by the Secretary. 
Dr. Jno. A. Ferrell was elected Temporary Chairman 
in the absence of Dr. W. E. Deeks. 

The minutes of the last annual meeting, together 
with a memorandum report of the action taken by 
the Sub-Committee on Nominations upon the gen- 
tlemen proposed for membership following the last 
meeting, were read and approved. 


Reports from the chairmen of standing committees 
were called for by the Temporary Chairman. At this 


. time the meeting was converted into a joint session 


of the National Malaria Committee and the Section 
on Public Health of the Southern Medical Association 
for the purpose of receiving a joint report of the Com- 
mittee on Resolutions, Dr. Jas. A. Hayne, Chairman, 
on the deaths of Dr. Henry Rose Carter, Dr. Samuel 
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Taylor Darling and Dr. W. D. Hunter. The report 
of the committee was unanimously adopted. (See 
minutes of Section on Public Health for full text of 
resolutions.) 


The regular order of business was resumed. Re- 
ports were received from the Chairman and members 
of the Sub-Committee on Administration relative to 
the progress of malaria control in the various states 
during the year. Reports were also received from 
Dr. W. V. King, Chairman of the Sub-Committee on 
Entomological Research; Mr. J. A. LePrince, Chairman 
of the Sub-Committee on Engineering, and Dr. K. F. 
Maxcy, Chairman of the Sub-Committee on Statistics. 


The Chairman of the National Malaria Committee 
was authorized to name a Sub-Committee on Industrial 
Development. The duties of this sub-committee will 
be to advise and assist commercial bodies in malaria 
control matters. 

The following officers were elected for next year: 

Honorary Chairman—Dr. L. O. Howard, Washington, 

D. C 


Chairman—Dr. James A. Hayne, Columbia, S. C. 
Secretary—Dr. L. D. Fricks, Memphis, Tenn. 


The Committee then adjourned sine die. 


CONFERENCE ON MEDICAL EDUCATION 


Officers 


Chairman—Dr. Eliot R. Clark, Augusta, Ga. 
Vice-Chairman—Dr. W. H. Moursund, Dallas, Tex. 
Secretary—Dr. C. C. Bass, New Orleans, La. 


Monday, November 9, 2:00 p. m. 


The Conference met in the First Baptist Sunday 
School Building, Dallas, Tex., and was called to order 
by the Chairman, Dr. Eliot R. Clark, Augusta, Ga. 


Dr. Stuart Graves, Louisville, Ky., spoke on the 
subject ‘‘Preparation for the Study of Medicine,” 
which was discussed by Drs. Russell H. Oppenheimer, 
Emory University, Ga.; Geo. T. Caldwell, Dallas, Tex. 

Round Table Discussion: (1) ‘‘To How Great an Ex- 
tent Can the Medical Student be left Freedom to 
Build up Individually and Independently His Knowl- 
edge of Medicine—(a) In Required Courses? (b) In 
His Free Time?’ Presented by Dr. M. L. Graves, 
Houston, Tex. 

Round Table Discussion: (2) ‘The Advisability of 
Encouraging Research by Medical Students.’’ Pre- 
sented by Dr. J. H. Musser, New Orleans, La. 

Dr. Eliot R. Clark, Augusta, Ga., read his Chair- 
man’s Address entitled ‘(Comments on Present Day 
Medical Education.” 

Discussion on above by Drs. Stuart Graves, Louis- 
ville, Ky.; Tom A. Williams, Washington, D. C.; L. A. 
Turley, Norman, Okla.; L. J. Moorman, Oklahoma 
City, Okla.; Robert Wilson, Jr., Charleston, S. C. 

Round Table Discussion: (3) ‘‘What is the Most 
Effective Method of Correlation Between Laboratory 
and Clinical Subjects?” Discussed by Drs. R. H. Op- 

enheimer, Emory University, Ga.; Robert Wilson, 

harleston, S. C.; Geo. T. Caldwell, Dallas, Tex.; 
Keller, Pineville, La.; M. L. Graves, Houston, 
Texas. 

Round Table Discussion: (4) ‘‘What Modifications 
in the Present Day Medical Course are Necessary in 
Order to Prepare for the New Element in Medical 
Practice which Involves the Periodic Examination of 
Supposedly Normal Persons?” Discussed by Drs. C. Cc. 
Bass, New Orleans, La.; Eliot R. Clark, Augusta, Ga. 

Conference proceeded to the election of officers with 
the following result: 

Chairman—Dr. W. H. Moursund, Dallas, Tex. 

Vice-Chairman—Dr. L. J. Moorman, Oklahoma City, 


a. 
Secretary—Dr. Stuart Graves, Louisville, Ky. 
The Conference then adjourned sine die. 
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SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Officers 


President—Dr. Thomas J. Collier, Atlanta, Ga. 

1st V.-President—Dr. James G. Poe, Dallas, Tex. 

2nd V.-Pres.—Dr. F. H. Bassett, Hopkinsville, Ky. 
Secretary—Dr. W. Hamilton Long, Louisville, Ky. 
Honorary Sec.—Dr. F. H. McMechan, Avon Lake, Ohio. 


Tuesday, November 10, 9:00 a. m. 


The Southern Association of Anesthetists, meeting 
conjointly with the Southern Medical Association, 
met at the Jefferson Hotel, Dallas, Tex., and was 
called to order by the President, Dr. Thomas J. Col- 
lier, Atlanta, Ga. 

Rev. Harold Major, Dallas, Tex., delivered an ad- 
dress of welcome which was responded to by Dr. W. 
Hamilton Long, Secretary, in the absence of Dr. F. H. 
McMechan, General Secretary of the Associated Anes- 
thetists of the United States and Canada. 

The scientific sessions were carried out practically 
as given in the official program, only one essayist 
being absent, on account of illness, 

The Symposia on ‘Insulin-Glucose Therapy in its 
Application to Anesthesia,” and ‘Obstetrical Anes- 
thesia and Analgesia’ were well attended. 

The following officers for the ensuing year were 
elected: é 


President—Dr. Frank H. Bassett, Hopkinsville, Ky. 
First Vice-President—Dr. R. Stuart Adams, San An- 


tonio, Tex. 

Second Vice-President—Dr. C. Wm. Hoeflich, Hous- 
ten, Tex. 

Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 
ville, Ky. 


Executive Committee—Dr. H. W. Kearns, Wash- 
ington, D. C.; Dr. Harry Harrison, Norfolk, Va.; 
Dr. Mary Hopkins, Louisville, Ky.; Dr. Thos. H. 
Compere, Houston, Tex.; Dr. J. G. Anderson, Ashe- 
— N. C€.; Dr. J. F. Edwards (D.D.S.), Fort Worth, 

‘ex. 

Letter was read from Mrs. Frances Long Taylor, 
daughter of Dr. Crawford W. Long, gracefully ac- 
cepting the Honorary Membership to which she was 
elected the previous year. 

A resolution was passed extending a vote of thanks 
and appreciation to the Southern Medical Association 
for the support and assistance rendered. 

The annual informal dinner was held at the Jeffer- 
son Hotel on Tuesday evening. 

The Association adjourned to meet at Atlanta, Ga., 
November, 1926, conjointly with the Southern Medi- 
cal Association. 


CONFERENCE OF SOUTHERN STATES 
STATISTICIANS OF THE BUREAUS OF 
VITAL STATISTICS 


Meeting conjointly with Southern Medical Association. 


Officera 


Chairman—Dr. J. George Dempsey, New Orleans, La, 
Vice-Chairman—Dr. F. M. Register, Raleigh, N. C. 


Secretary—Dr. Carl Raver, Charleston, W. Va. 


Monday, November 9, 2:00 p. m. 


The Statisticians did not have a formal meeting at 
Dallas as indicated in the official program, ose 
present meeting informally. The paper on their pro- 
gram by Dr. W. H. Davis, Chief Statistician, Wash- 
ington, D. C., entitled ‘‘Standardization of a State 
Bureau of Vital Statistics’ was read in the Section on 
Public Health. 

There being no formal meeting, no election of of- 
ficers was had, the present officers holding over. 
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WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Dr. Elizabeth Bass, New Orleans, La. 
Vice-President—Dr. Willena Peck, Montevallo, Ala. 
Secretary—Dr. Mary Holmes, Washington, D. C. 


Tuesday, November 10, 6:30 p. m. 


The eleventh annual meeting of the Women Phy- 
sician of the Southern Medical Association was held 
at the Baker Hotel, Dallas, Texas, followed by the 
annual banquet. Owing to the absence of a quorum 
of active members the regular order of business was 
dispensed with. There was a general discussion of 
several subjects of interest, among which was the 
Gorgas Memorial Fund, the entertainment of the 
Medical Women’s National Association which is to 
meet in Dallas, April 17-19, 1926, and the advisability 
of the Women Physicians of the Southern Medical 
Association joining the National and International 
Associations as a group. 

The principal work to be undertaken during the 
coming year will be the compiling of a directory of 
women physicians practicing in the South, this to be 
accomplished through the activity of a chairman in 
each state to be appointed by the President. 


At the banquet which was greatly enjoyed by all in 
attendance, Dr. May Agnes Hopkins, who was in 
charge of local arrangements, presided as toastmaster. 


There being no formal meeting, no election of of- 
ficers was had, the present officers holding over. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. E. H. Cary, Dallas, Tex. 

Vice-President—Mrs. D. J. Williams, Gulfport, Miss. 

Recording Sec.—Mrs. A. T. McCormack, Louisville, Ky. 

Corresponding Sec.—Mrs. A. I. Folsom, Dallas, Tex. 

ee W. W. Crawford, Hattiesburg, 
Miss. 


Wednesday, November 11, 2:30 p. m. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation met at the Dallas Country Club, Dallas, 
Texas, and was called to order by Mrs. Edward H. 
Cary, President. This meeting followed a luncheon 
given by the Woman’s Auxiliary of the Dallas County 
Medical Society at the Dallas Country Club. A large 
number of the wives and daughters of physicians at- 
tending the Southern Medical Association meeting 
were present. 

The purpose of the Auxiliary is “to extend the aims 
of the medical profession through the wives of doc- 
tors to the various women’s organizations which look 
to the advancement of health and education.”’ 


At the close of the meeting the following officers 
were elected: 

President—Mrs. D. J. Williams, Gulfport, Miss. 

First Vice-President—Mrs. Stewart R. Roberts, At- 
lanta, Ga. 

Second Vice-President—Mrs. 
mingham, Ala. 

Secretary-Treasurer—Mrs. A. T. McCormack, Louis- 
ville, Ky. 

Parliamentarian—Mrs, 
burg, Miss. 


M. Y. Dabney, Bir- 


W. W. Crawford, Hatties- 


SOUTHERN MEDICAL JOURNAL 





January 1926 















































REGISTRATION 
Dallas Meeting, Southern Medical Association, November 
-12, 1925. 
No. Ladies 
Accompanying 
No. Physicians Physicians 

Alabama 60 18 
Arkansas 78 17 
District of Columbia ............cccwc.sce0 5 1 
Florida 21 5 
Georgia ........ 45 13 
Kentucky 26 15 
Louisiana ....... 103 32 
Maryland 12 1 
Mississippi 67 19 
Missouri .......... 47 12 
North Carolina 14 3 
Oklahoma .... 213 67 
OS EER Ta 18 5 
Tennessee .......... 82 25 
Texas (outside Dallas) ..................:. 895 262 
Dallas “ 310 pe tet 
Virginia ............. 9 2 
eee WSR oo aioe on 
Other States ..... 31 3 

Totals 2042 500 
Medical Studetits ...-.....2-...05...55-... 144 J yer 
Commercial Exhibits ............---.........-+ 151 13 


Miscellaneous (Assn. Office, Etc.) 19 





2856 513 
I isin cieatincmrebd 513 
Grand Total . 2869 





These figures are compiled from the card registration. 
There are always a number of physicians attending who 
neglect to register at Association headquarters. The num- 
ber who attend and fail to register is variously estimated 
from 7 to 15 per cent of the total registration. If 7 per 
cent is a fair estimate, and it seem to be so, there would 
be an additional registration of 142 physicians. Adding this 
to the 2042 physicians who did register, there is an ap- 
parent attendance of 2184 physicians, and a grand total of 
3011. 





Correspondence 


NOTICE OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORPS OF THE 
UNITED STATES PUBLIC 
HEALTH SERVICE 


Editor, SOUTHERN MEDICAL JOURNAL: 


Examinations of candidates for entrance into the 
Regular Corps of the U. S. Public Health Service will 
be held at the following named places on the dates 





specified: 
At Washington, D.C. ..u0s2cd February 8, 1926 
At Chicago, IH. February 8, 1926 
At New Oranns, La. <2... February 8, 1926 
At Sen Peanciace, Cal. ..:.2..03 February 8, 1926 


Candidates must not be less than twenty-three nor 
more than thirty-two years of age, and they must have 
been graduated in medicine at some reputable medical 
college, and have had one year’s hospital experience or 
two years’ professional practice. They must pass satis- 
factorily, oral, written, and clinical tests before a board 
of medical officers and undergo a physical examination. 

Successful candidates will be recommended for ap- 
pointment by the President with the advice and con- 
sent of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon-Gen- 
eral, U. S. Public Health Service, Washington, D. C. 

H. S. CUMMING, 
Surgeon-General. 
Washington, D. C., Dec. 10, 1925. 
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Books Received 


Diseases of Infants and Children. By Henry Dwight Chapin, 
A.M., M.D., Emeritus Professor of Medicine (Diseases of 
Children) New York Post Graduate Medical School and Hos- 
pital, and Lawrence Thomas Royster, M.D., Professor of 
Pediatrics, University of Virginia. Fifth Revised Edition. 
683 pages, illustrated. New York: Wm. Wood and Co. 
Cloth, $6.00. 








The Young Delinquent. By Cyril Burt, M.A., D.Sc. (Oxon), 
Professor of Education, University of London. 619 pages, 
—_— New York: D. Appleton and Co. Cloth, 





A Textbook of Physielogy. By William D. Zoethout, Ph.D., 
Professor of Physiology in the Chicago College of Dental 
Surgery (Loyola University and in the Chicago Nor- 
mal School of Physical Education. Second Edition. 616 
pages, illustrated. St. Louis: C. V. Mosby Company. 
Cloth $4.50. 





A Text-Book of Psychology for Nurses. By Maude B. Muse, 
R.N., A.M., Instructor in Nursing Education at Teachers 
Colloge, Columbia University, New York City. 12mo of 
$51 pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1925. Cloth, $2.50 net. 





A System of Clinical Medicine Dealing with the Diagnosis, 
Prognosis, and Treatment of Disease for Students and 
Practitioners. By Thomas Dixon Savill, M.D., London. 
Seventh Edition. 1004 pages, illustrated. New York: 
Wm. Wood and Company. Cloth, $9.00. 





The Surgical Clinies of North America. October 1925, Vol- 
ume 5, Number 5, St. Louis Number. Philadelphia and 
London: W. B. Saunders Company. 





Applied Biochemistry. By Withrow Morse, Ph.D., Professor 
of Physiological Chemistry and Toxicology, Jefferson 
Medical College, Philadelphia. Octavo of 958 pages with 
257 illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1925. Cloth, $7.00 net. 





The Therapy of Puerperal Fever. By Privatdozent Dr. Rob- 
ert Koehler, Formerly Assistant of the Gynecological De- 
partment of the Frankenhaus Wieden (Director: Hofrat 
Professor Dr. Josef Halban) in Vienna, Austria. Amer- 
ican ition prepared by Hugo Ehrenfest, M.D., F.A.C.S., 
Assocfate in Obstetrics, Washington University School of 
Medicine. St. Louis: 276 pages with 27 illustrations. 
St. Louis: C. V. Mosby Co. Cloth, $4.00. 





A Synopsis of Medicine. By Henry Letheby Tidy, M.A., 
M.D., B.Ch. (Oxon.), F.R.C.P. (Lond..), Assistant Phy- 
sician to St. Thomas’s Hospital. Fourth edition, 
and enlarged. 1000 pages. New York: Wm. Wood and 
Co. Cloth, $6.00. 


Massage and Therapeutic Exercise. By Mary McMillan, Su- 
pervisor of Aids in Physiotherapy, Medical Corps, U.S.A., 
1919-20. Second Edition, Reset. 12mo of 331 pages with 
17 illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1925. Cloth, $2.50 net. 








Ultra-Violet Radiation and Actinotherapy. By Eleanor H. 
Russell, M.D., B.S., Dunelm, and W. Kerr Russell, M.D., 
B.S., Dunelm, Goyder Scholar, University Durham, 1914. 
262 pages, illustrated. New York: William Wood and 
Co. Cloth, $3.50. . 





A Text-Book of Medical Diagnosis. By James M. Anders, 
M.D., Professor of Medicine, Medico-Chirurgical College, 
raduate School of Medicine, University of Pennsylvania; 
and L. Napoleon Boston, M.D., Associate Professor of 
Medicine, Graduate School of Medicine, University of 
Pennsylvania. Third Edition, entirely reset. Octavo of 
1422 pages, 555 illustrations, some in colors. Philadalphia 
Sea W. B. Saunders Company, 1925. Cloth, 
.00 net. 





Handbook of Pathology. By C. Y. Wang, M.D.Edin., B.Sc. 
Vict., F.R.C.P. Edin., Professor of Pathology, University 
of Hongkong. 513 pages with 282 illustrations. New 
York: William Wood and Co. Cloth, $7.00. 


SOUTHERN MEDICAL JOURNAL 85 


Chemical Pathology. Being a Discussion of General Pathol- 
ogy from the Standpoint of the Chemical Processes In- 
volved. By H. Gideon Wells, Ph.D., M.D., Professor of 
Pathology in the University of Chicago, and in the Rush 
Medical College, Chicago. Fifth Edition, Revised an 
Reset. Octavo of 790 pages. Philadelphia and London: 
W. B. Saunders Company, 1925. Cloth, $8.50 net. 





Thoracic Surgery: The Surgical Treatment of Thoracic Dis- 
ease. By Howard Lilienthal, M.D., Professor of Clinical 
Surgery at Cornell University Medical School. Two Octavo 
volumes totaling 1924 pages, with 90 illustrations, 10 in 
colors. Philadelphia and London: W. B. Saunders Com- 
pany, 1925. Cloth, $20.00. 


Southern Medical News 


AMERICAN COLLEGE OF SURGEONS 


The Section meeting of the American Collegeof Sur- 
geons for the states of Alabama, Florida, Georgia, 
Mississippi and Louisiana will be held at the Roose- 
velt Hotel, New Orleans, Louisiana, January 25th and 
26th. All members are invited to attend. Dr. C. G. 
— 17 Newcomb Boulevard, New Orleans, is Secre- 
ary. 











ALABAMA 


Calhoun County Medical Society has elected the fol- 
lowing officers: Drs. C. G. Arbery, Anniston, Presi- 
dent; N. T. Davie, Anniston, Vice President; G. G. 
Woodruff, Secretary; E. C. Anderson, Treasurer. 

Dr. Lewis Roy Poole has been elected full-time 
County Health Officer of Houston County to succeed 
Dr. Thomas E. Tucker, who resigned to accept a 
similar position in North Carolina. 

Dr. Harold P. F. Burbage, Charleston, S. C., was 
recently elected full-time Health Officer of Jackson 


County. enti 
eaths 


Dr. David F. Dinsmore, Decatur, died the middle of 
October. 





ARKANSAS 


The forty-seventh annual session of the University 
of Arkansas School of Medicine, Little Rock, opened 
September 17 with an enrollment of 175, the largest in 
its history, which is full capacity. The first two years 
of instruction will be given now at the laboratory 
building and the last two at the Isaac Folsom Clinic 
and the Little Rock General Hospital, St. Vincent's 
Infirmary and the Baptist Hospital. The following 
have been added to the faculty: Byron L. Robinson, 
Professor of Microscopic Anatomy; Dr. Herbert H. 
Howze, Instructor in Pathology and Serology; Dr. 
George Vincent Lewis, Instructor in Surgery; Dr. 
Royal Jackson Calcote, Instructor in Obstetrics and 
Gynecology; Dr. Joseph P. Delaney, Jr., Instructor in 
Medicine. Dr. James R. Wayne, Jr., will be Associate 
Professor of Surgery; Dr. Verdo Toy Webb, Instructor 
in Hygiene; Dr. Oliver C. Nelson, formerly of -the 
Mayo Clinic, Rochester, Minn., Associate Professor of 
Medicine. 

Union County Medical Society, El Dorado, recently 
appointed a committee which petitioned the City Coun- 
cil to allow physicians special privileges in parking 
near their offices. The Council did not allow these 
special privileges. 

Deaths 


Dr. James Chamberlane Trogmorton, Earle, aged 74, 
died November 1. 

Dr. J. A. Sanderlin, Bryant, aged 71, died October 
24 at Little Rock. 

Dr. Andrew J. Murchison, Tomberlin, aged 64, died 
October 19 of nephritis. 

Dr. Alexander Hamilton Biscoe, Pendleton, aged 47, 
died October 30. ; 





DISTRICT OF COLUMBIA 


The annual meeting of the Wapiya ((an organization 
of more than 160 physicians who are members by 
virtue of their membership in the University Club) 
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was held in Washington, October 27. The following 
officers were elected: Dr. Everett M. Ellison, Presi- 
dent; Dr. Stewart B. Muncaster, Vice-President; Dr. 
Fred Y. Williamson, Secretary-Treasurer. The official 
organ of the Wapiya i s the Tom Tom; the editors are 
Drs. John A. Foote and Ralph S. Pendexter. 

A special meeting of the directors of the Washington 
Tuberculosis Association was held in October to con- 
sider the death rate among negroes from tuberculosis, 
which in the last five years has averaged almost five 
times as high a rate as that of the white population. 
It was shown at this meeting that there was a rapid 
decline in the colored tuberculosis death rate in the 
period 1915-1920, but that from 1920 to 1925 there had 
been no decline. 

The Medical Society of the District of Columbia, 
Washington, has elected the following officers: Drs. 
Joseph S. Wall, President; Charles S. White and 
Amelia Frances Foye, Vice-Presidents; Coursen B. 
Conklin, Secretary-Treasurer. 

The Medical Society of Virginia, Maryland and Dis- 
trict of Columbia held its semi-annual meeting in 
Washington, November 18. Dr. J. . Baird, Sandy 
Spring, Md., is President; Dr. Jos. D. Rogers, Wash- 
ington, is Secretary. 

At the annual meeting of the Washington Tubercu- 
losis Association, ge nomgy 30, the following officers 
were elected: Drs. Geo. Kober, re-elected Pres- 
ident; Harvey W. Wiley, Wins Premaent, Drs. Wm. 
C. Gwynn and William C. White were elected mem- 
bers of the Board of Directors. 


Deaths 
Dr. William Henry Talbott, Washington, aged 44, 
died October 28 at the Union Memorial Hospital, Bal- 


timore. 
Dr. Abraham B. Shekell, Washington, aged 8§, died 


October 24. 





FLORIDA 


The physicians of Okaloosa County are planning to 
organize a county medical society. Up to this time 
they have been affiliated with the alton County 
Medical Society. 

Health officials are conducting a campaign to im- 
prove the sanitation of eating. places in West Palm 

each. They have recently put out of business four 
“hot dog’’ stands, closed one restaurant and two soda 
fountains, and arrested several cafe owners for vio- 
lation of the sanitary code. 

Twenty-five members of the Orange County Medical 
Society, comprising Orange, Oceola and Seminole 
Counties, each recently gave twenty-four hours to the 
instruction of Boy Scouts at the encampment at 
Plymouth. 

The late James M. Deering, Chicago, Ill., in his 
will provided $400,000 to be used in maintaining the 
James M. Jackson Memorial Hospital, Miam 

The first two units of the Tallman Hospital, 
Gables, was recently opened. 

Dr. W. A. Claxton, formerly with the U. S. Veterans 
Bureau Hospital, Oteen, N. C., has been appointed 
ay ined ee Officer in District 2, with headquarters 

am: 

Dr. Donald S. Fraser, formerly with the Interna- 
tional Health Board of the a ay Foundation at 
Andalusia and Montgomery, Ala., has been appointed 
District Health Officer for West Florida, headquarters 
at Pensacola. 

Dr. Olin Oliver Enzor, Burksville, Tex., has moved 
to Crestview where he expects to open a hospital. 

Dr. Charles William Bartlett, Jr., has been ap- 
A 'Barnes a Physician of Tampa, succeeding Dr. John 


Dr. M. Coulter, Yonkers, N. Y., has been appointed 
Dinttiet Health Officer in District’ 3, headquarters at 


Tampa. 
Deaths 


Dr. Louis Stinson, Jacksonville, aged 43, died No- 
vember 1 at Hosford, of pneumonia. 

Dr. Noble Camp Doss, ——, aged 41, was killed 
in a railroad accident, October 2 


Coral 





GEORGIA 


Randolph County Medical Society has stanten the 
following officers: Drs. W. W. Binion, President; H. 
R. Ingram, Vice-President; G. Y. Moore, Secretary- 
Treasurer; Drs, F. M. Martin and E. C. McCurdy del- 
egates to State Association; Drs. F. S. Rogers, F. D. 
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Patterson and E. C. McCurdy, Censors. Randolph 
County Society has paid 100 per cent for 1926. 

Fifth District Medical Society held its first meeting 
since its reorganization at Douglasville, October 7 
The officers of the Society are: Drs. W. Frank Wells, 
Atlanta, President; D. Houseworth, Douglasville, Vice- 
President; John B. Fitts, Atlanta, Secretary; E. C. 
Thrash, Atlanta, Councilor. 

Seventh District Medical Society met in Calhoun, 
September 30. 

Ware County Medical Society recently passed a res- 
olution requesting the governor to increase the appro- 
priation for the State Board of Health for the next 
two years in case there is an extra session of the legis- 
lature. The State Commissioner of Health, in a letter 
to the Journal of the Medical Association of Georgia, 
wrote that a new half million dollar tuberculosis san- 
atorium, for which the legislature did not increase the 
appropriation for maintenance for 1926 and allowed 
only $100,000 for 1927, will have to remain vacant next 
year and be maintained at about half capacity the 
following year. With an adequate appropriation, the 
new institution would have permitted the use of the 
old building for the care of negro patients. It is re- 
ported also that the appropriation of $35,000 a year 
for the school for the feebleminded at Gracewood is 
inadequate, that the free distribution of arsphenamin 
has been discontinued, and that the bill to make it 
lawful for counties to pay for gathering vital statis- 
tics failed to pass the legislature. 

A complete x-ray unit has been installed in the 
——— Hospital, Savannah. This is a 65 bed hos- 
pital. 

Drs. George L. and George H. Alexander have estab- 
lished a hospital in Forsyth. 

The officials and employes of the Savannah Health 
Department gave a reception to Dr. James R. Bean, 
Bacteriologist of Savannah, before leaving for Jack- 
sonville, Fla., to become Director of Laboratories for 
the State. He was presented with a black leather 
motorist luncheon kit, fully equipped. 

Dr. Dunbar Roy has been elected Professor Emir- 
on of Otorhinolaryngology at Emory University, At- 
anta. 

Mr. Conrad Kinyoun, Assistant Bacteriologist in the 
Hygenic Laboratory, U. S. Public Health Service, was 
recently appointed Director of the Public Health 
Laboratories of Savannah. 

Dr. J. Wade Chambliss, Americus, President of the 
Sumter County Board of Health, has been filling the 
position as Sumter County Health Officer until the 
installation of Dr. W. H. Houston. Dr. J. W. Payne, 
who held this position, removed to Miami, some time 


ago. 

Dr. John O. Elrod, Forsyth, has been appoigted a 
member of the State Board of Medical Examiners, 
succeeding Dr. William C. Williams, Jr., Cochran, who 


resigned. 
Dr. George Foster Eubanks, Jr., and Miss Eloise 
Lewis, both of Atlanta, were married November 4. 


Deaths 


Dr. John H. Troutt, Madison, aged 57, died No- 


vember 1. 
Dr. Thomas Emerson Mitchell, Columbus, aged 61, 
died November 6, at a sanatorium in Atlanta, of heart 


disease. 
Dr. Henry Bolin Allen, Americus, aged 47, died No- 


vember 8 of pneumonia. 

Dr. Augustus B. Colvin, Quitman, aged 56, died 
August 26. 

Dr. pee Lawton Hiers, Savannah, aged 60, died 
November 8 of heart disease. 





KENTUCKY 


The University of Louisville School of Medicine has 
arranged a series of thirty lectures on public health, 
hygiene and preventive medicine to be given at the 
School on Wednesdays at noon from September 30 to 
May 26 by members of the faculty, professors in the 
College of Arts and Sciences and members of the Ken- 
tucky State Board of Health. While the lectures will 
be given primarily for the members of the senior class 
in the medical schodl, a cordial invitation is extended 
to all members of the medical ee, in Jefferson 
County and Louisville and to others who might be in- 
terested. There will be no charges. 

The Kosair Temple Convalescent Home for Crippled 
Children, Louisville, was recently opened. 


(Continued on page 34) 
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announcement of the Engeln Surgical Diatherm after a long period of experiment, 
| marks another advance from the usual design and construction of equipment in this 
field. The Surgical Diatherm current, as you know, seals the lymph and blood vessels 
while making the incision and also has a bactericidal effect on the operated area. An effi-« 
cient current for electro-coagulation is made available in this same generator by rotating 
aswitch. Avery comprehensive range of energies for both cutting and coagulation is avail- 
able and it is now possible with this equipment to eliminate the unnecessary destruction in 
coagulation and the excessive char in cutting. The new Surgical Diatherm is available in 
either the Portable or the Mobile unit both of which are illustrated above. This equipment 
can also be purchased in combination with the Medical Diatherm Generator. At your 
request we will be glad to send you more complete information on the theory and practical 
application of Surgical Diathermy and Coagulation. Use the coupon below. 
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THE STANDARD ENGELN CORPORATION 
Diagnostic and Therapeutic Ray Equipment 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio 
The Engein Electric Company 


Standard X-Ray Compe 
aan. Cleveland, O. 
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McKESSON 
T & A PUMP 





HE need of a portable tonsil ap- 

paratus for administering a 
continuous ether anesthetic and for 
the aspiration of blood and infec- 
tious material from the mouth and 
throat—particularly one that em- 
bodies the surgical principle of 
asepsis—prompted us to add this 
little instrument to our line of 
pumps. 

An adjustable safety valve was 
provided to protect the patient 
from excessive pressure in intra- 
tracheal or intrapharyngeal ether- 
ization. The ether valve and bub- 
bling tube are removable for refill- 
ing the ether jar without removing 
the cap. 

The design, workmanship and 
finish are of the same exceptional 
quality which is characteristic of 
all McKesson appliances. 


Send for folder. 


Toledo Technical Appliance Co. 


2226 Ashland Ave. Toledo, Ohio 
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John Hubbard, in his will has bequeathed $10,000 
to the Jennie Stuart Memorial Hospital, Hopkinsville. 

Dr. Robert D. Higgins, Ashland, was recently re- 
elected Director of the Boyd County Board of Health. 

Dr. Clarence H. Harris has been appointed City 
Health Officers of Louisville, to succeed Dr. Evan 
Ellis Owen, who resigned. 

Dr. Oliver P. Henry, Mount Sterling, has resigned 
as County Health Officer. 


Deaths 


Dr. William Emmett Burch, Louisville, aged 85, died 
October 21 following a long illness. 

_Dr. William Henry Coffman, Georgetown, aged 73, 
died November 13 of heart disease. 

Dr. William P. Schwartz, Louisville, aged 63, died 
November 4 following a long illness. 

Dr. Granville H. Albright, Barbourville, aged 69, 
died November 13. B 





LOUISIANA 


The new $335,000 building of the Charity Hospital, 
New Orleans, was opened December 1. The building 
has a capacity of 120 beds which will be for white 
female medical patients. In March, 1923, when an ap- 
peal was made to the public for funds for this build- 
ing, contributions of more than $289,000 were received 
to which interest and other small sums were added, 
making about $310,000. Jefferson Parish has pledged 
$10,000; Tangipahoa Parish pledged $15,000. The hos- 
pital now has a total of 1260 beds. 

In our December issue it was announced that St. 
Rita Surgical Infirmary, New Orleans, had been 
closed. Dr. W. P. Tilly advises that the “Tilly Clinic” 
for emergency cases and diagnostic work is still in 
operation. 

Henry Laurens, Ph.D., Associate Professor of Phys- 
iology, Yale University School of Medicine, New Haven, 
Conn., has been appointed Professor of Physiology at 
the Tulane University of Louisiana School _of Medi- 
cine, New Orleans, to succeed Dr. Walter E. Garrey, 
who has accepted a position with the Vanderbilt 
University School of Medicine, Nashville, Tenn. 

Dr. W. J. Otis, Richmond, Va., has been appointed 
Assistant Professor of Neurology in the Department 
of Medicine of Tulane University, New Orleans; also 
Neuro-Psychiatrist to the recently opened Soniat- 
Mercy Hospital and Lecturer on Neuro-Psychiatry and 
—- Hygiene to the Training School of that Hos- 
pital. 

Dr. Lucy S. Hill, Washington, D. C., has joined the 
staff of the Bureau of Child Hygiene, Infancy and 
Maternity Division of the State Board of Health. 

Dr. Khurshedjee J. Rustomjee, Assistant British 
Malariologist for the Island of Ceylon, and Dr. Ralph 
K. Collins, of the International Health Board, recently 
assigned to malaria control in Turkey, addressed the 
Shreveport Medical Society, Shreveport, November 3. 

Mr. John M. Pugh has taken up his duties as Direc- 
tor iff Oy Dairy Division of the Louisiana State Board 
ts) ealth. 





MARYLAND 


At the semi-annual meeting of the Board of Mental 
Hygiene and the Boards of Managers of State Hos- 
pitals for the Insane and Feebleminded at the State 
Hospital, Crownville, the Hugh Young Psychopathic 
Building was formally opened. 

The thirteenth annual Home Coming Day of the 
Eudowood Sanatorium at Towson was held, October 
25. About 200 former patients and others attended. 

New officers of the staff of the Franklin Square 
Hospital, Baltimore, are: Dr. Amos F. Hutchins, 
President; Dr. Walter A. Cox, Vice-President; Dr. 
Bernard S. French, Secretary. 

Members of the Medical and Chirurgical Faculty of 
Maryland will discuss at their next meeting efforts to 
obtain a law on professional secrecy. 

Frederick City Hospital, Frederick, is planning to 
— a three-story brick addition to the present hos- 
pital. 

The first unit, forty beds, of the Wilmer Institute 
of Johns Hopkins Hospital, Baltimore, was officially 
opened October 29. 

A dinner in honor of Dr. Dean Lewis, recently ap- 
pointed Professor of Surgery at Johns Hopkins and 
Surgeon in Chief to the Johns Hopkins Hospital, Bal- 


(Continued on page 36) 
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Gall-Bladder Visualization 


A serial examination of the gall-bladder 
using tetraiodophenolphthalein is becom- 
ing as important a routine in all obscure 
cases of gastro-intestinal disturbance, as the 
barium meal series. 

Eastman Tetraiodophenolphthalein, so- 
dium salt is pure and safe. Its use for this 
series with Eastman Dupli-Tized X-Ray 
Films, Super-Speed assures the maximum 


detail in gall-bladder radiographs. 


Literature on request 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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Even Better Than 
It Looks 


- goanial and quiet dignity are not the 
only assets of this PELTON Sterilizing 


Unit. 

More interesting to you, very likely, 
is the fact that the Sterilizer itself is 
built without solder or other temporary 
material, for a life-time of hardboiled 
service. 

The Cabinet has many worthwhile fea- 
tures, including interior illumination, con- 
cealed wiring and generous storage space. 

Look well in your operating room? 
Certainly—and it will act better. 

Ask your dealer about the Lincoln 
Model, No. 1216. In white enamel, $157. 


THE PELTON & CRANE CO. 


Detroit, Michigan 
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timore, has been arranged for January 22, 1926. The 
surgical alumni of Johns Hopkins and leading surgeons 
from other parts of the country have been invited. 

Dr. Frank J. Powers Physician to the Baltimore 
City Jail, was elected President of the American Prison 
ee Association, at its recent meeting in Jack- 
son, ss. 

Dr. John J. Abel, Professor of Pharmacology, Johns 
Hopkins University Medical Department, Baltimore, 
will receive from the Research Corporation of New 
York a $2,500 award for outstanding contributions 
to science. With the award there is to be a plaque 
designed by an eminent sculptor. 

Dr. Lay Martin and Miss Carolyn M. Bresee, both 
of Baltimore, were married November 19. 


Deaths 


Dr. George Theophilus Kemp, Baltimore, aged 64, 
died November 24 at the Church Home and Infirmary, 
of pneumonia. 

Dr. Samuel Cecil Oglesby, Girdletree, aged 55, died 
November 15 of bronchial asthma. 
> ~~ Alvah Fair, Baltimore, aged 52, died Octo- 

er 23. 





MISSISSIPPI 


Clarksdale and Six Counties Medical Society, com- 
posed of the counties of Coahoma, Quitman, Talla- 
hatchie, Tunica, and part of Bolivar, held its semi- 
annual meeting November 4. The following officers 
were elected: Dr. H. L. Cockerham, Gunnison, Boli- 
var County, President; Drs. J. L. Nichols, Alligator, 
Bolivar County, J. B. Mitchell, Clarksdale, Coahoma 
County, . C. Covington, Marks, Quitman County, 
T. J. Crofford, Charleston, Tallahatchie County, L. H. 
Brevard, Dundee, Tunica County, Vice-Presidents; Dr. 
R. R. Kirkpatrick, Clarksdale, Secretary. 

The Bureau of Social Hygiene has for its object the 
control of venereal- diseases. The plan of operation 
consists of three divisions, namely, education, treat- 
ment and repression. A campaign known as the 
Keeping Fit Campaign was put on in the high schools 
of the State. The principals of schools were corre- 
sponded with and they requested literature for the 
children in their high school. This was read and 
essays on Keeping Fit were written by 25,000 school 
children. One the largest banking institutions gave 
$100.00 as prize money for the eight best essays. An 
educational campaign was put on with the parents 
through the Parent-Teacher Association, and an edu- 
cational campaign was put on to the different railroads 
in the state in which the railroad companies co-oper- 
ating had their employees see a picture show on 
social hygiene and furnishing booklets of information 
relative to the venereal diseases. This campaign 
reached about 4500 railroad employees. The repressive 
campaign has been successful; all professional houses 
of prostitution in the State have been closed and 
moral atmosphere of the cities has been greatly ben- 
efited. The druggists have quit selling medicine for 
self-treatment of venereal diseases. The Bureau fur- 
nishes the physicians of the State for the treatment 
of indigent patients, neoarsphenamine, distilled water, 
mercury and Keidel tubes for the collection of blood 
specimens and also co-operates with any physician 
who is treating indigent patients by furnishing med- 
icine for the treatment of gonorrhea. 

The State Health Department, together with the 
Mississippi Tuberculosis Association took active parts 
in bringing to the attention of the people through the 
State the necessity for establishing a health camp 
or recreation camp for under-privileged children of 
Mississippi. The object of the Camp was to accept 
children ranging between the ages of 7 and 12 years. 
Through the courtesy of the City of Biloxi and the 
local Park Commission, a very desirable site was 
offered at the Naval Reserve Park located about three 
miles from Biloxi. The State Board of Health had 
the Camp constructed and through the courtesy of the 
Mississippi National Guard, obtained 7 pyramidal 
tents and 30 cots of the type used for sheltering and 
sleeping soldiers. The medical and nursing staff was 
provided by the State Board of Health. The general 
cost of operating the camp over the period of 32 days 
exclusive of construction costs amounted to $66.59 
per child. The total gain in weight for the 19 children 
who attended the camp was 76 pounds, an average 
of 4 pounds per child. Only 3 children out of the 19 
showed a gain of less than 3 pounds. The children 
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5 HE following three 
paragraphs are taken 
from a report which re- 
cently came to us from a 
physician in Kentucky. 
This is but one of many re- 
ports which demonstrate 
the increasing interest of 
the medical profession in 
the use of Knox Sparkling 
Gelatine for infant feed- 
ing and mal-nutrition:— 


“I have had the most wonderful success in 
using Knox Sparkling Gelatine in the case of a 
nine months old baby who was turned over to 
me, suffering from mal-nutrition and colitis. 


“I followed the formula* for the use of Knox 

Gelatine in milk, in feeding the baby, and the 

improvement in the baby’s condition has been 

most wonderful, and is very gratifying to the 

parents. The baby is now normal in weight 
i and fully recovered. 


“T am now using Knox Sparkling Gelatine in 

all my baby cases, and for some old patients 

of low vitality, and I am well satisfied with 
e results.” 


Thousands of physicians 
have asked us to send 
them our laboratory bul- 
letins. May we add your 
name to the list? 


Knox Gelatine Laboratories 
408 Knox Ave., Johnstown, N. Y. 


*ForRMULA For Inrant FeEpiInc—Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 4 cup of cold milk taken from 
the baby’s formula; cover while soaking; then place the cup in boiling 
water, stirring until gelatine is fully dissolved; add this dissolved 

gelatine to the quart of cold milk or regular formula. 























38 SOUTHERN MEDICAL JOURNAL 


(Continued from page 36) 


who attended the camp were located throughout the 
State through the various county health departments 
and county health officers. 

Dr. Khurshedjee J. Rustomjee, Assistant British 
malariologist for the Island of Ceylon, and Dr. Ralph 
K. Collins, of the International Health Board, recently 
made a tour of inspection of malaria control work in 
Jackson. 

Dr. Clyde Ruff has resigned as Director of the Lee 
County Health Department and has accepted a posi- 
tion in North Carolina. : 

The American Prison Physicians’ Association met 
in Jackson recently. A 

Dr. Victor Maxwell, formerly with the Mississippi 
Tuberculosis Sanitorium, Magee, is Acting Superin- 
tendent of the Mississippi Baptist Hospital, Jackson, 
~ dig in charge of the X-ray Department of the Hos- 
pital. 

Deaths 


Dr. Franklin Powell Turner, Cleveland, aged 46, 
died November: 9 of heart disease. 

Dr. Alfred Alexander Young, Oxford, aged 78, died 
October 21 at San Antonio, Tex. 

Dr. George A. Teunisson, Monticello, aged 84, died 
in October. 





MISSOURI 


The eighth annual meeting of the Western Physio- 
Set ee will be held in Kansas City, April 

At the meeting of the Southwest Medical Associa- 
tion held in Kansas City, Dr. T. C. Terrell, Fort Worth, 
Tex., and Dr. E. H. Skinner, Kansas City, were re- 
elected President and Secretary, respectively. 

Crawford County Medical Society has elected Dr. 
G. G. A. Herzog, Cuba, President; Dr. W. J. Parker, 
Steelville, re-elected Secretary. 

Scott County Medical Society has elected Dr. F. L. 
Ogilvie, Blodgett, President; Dr. J. H. Yount, Sikes- 
ton, Vice-President; Dr. Sylvester Doggett, Morley, 
Secretary. 
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St. Louis Medical Society has elected Dr. Amand 
N. Ravold, President; Drs. Charles A. Vosburgh, Floyd 
Stewart and Christian F. Pfingsten, Vice-Presidents; 
Dr. Edwin D. Funsch, Secretary. 

Howard Medical Society has elected Dr. C. H. Tem- 
ple, Glasgow, President; Dr. G. L. Chamberlain, New 
Franklin, Vice-President; Dr. O. D. Clark, Fayette, 
Secretary-Treasurer. 

Wright-Douglas County Medical Society has re- 
elected its present officers, as follows: Dr. E. C. 
Wittwer, President; Dr. R. M. Rogers, Vice-President; 
Dr. A. C. Ames, Secretary-Treasurer. 

The Woman’s Auxiliary of Henry County was organ- 
ized recently and the following officers elected: Mrs. 
Robert D. Haire, Clinton, President; Mrs. J. R. Hamp- 
ton, Clinton, Vice-President; Mrs. J. J. Russell, Deep- 
water, Secretary; Mrs. G. S. Walker, Clinton, Treas- 
urer; Mrs. Tarr, Clinton, Chairman of Education Com- 
mittee. 

Koch Hospital, the municipal institution operated 
by the City of St. Louis for the care and treatment 
of tuberculous patients, has added to the group two 
new structures, one for men and women employees 
living quarters and recreation hall, and one for the 
men’s infirmary. The cost of the two new buildings 
is $543,000, which sum was provided out of the $87,- 
060,000 bond issue authorized sometime ago. 

Dr. J. J. Singer succeeds Dr. H. I. Spector as Super- 
intendent of Koch Hospital, Dr. Spector having been 
appointed Tuberculosis Controller for St. Louis. 

The new building of the Christian Hospital, St. 
Louis, was open for the reception of patients, October 
30. The hospital has a capacity of 140 beds. 

Dr. Clarence M. Grace, Physician to the State In- 
dustrial Home for Girls, Chillicothe, has resigned. 

Dr. Julius Boniman Stokes and Miss Jennie Beatrice 
Scotten, both of Harwood, were married October 17. 

Dr. Martin Van Raalte, St. Louis, and Miss Elsie 
Louise Kohl, Belleville, were married in Effingham, 
October 15. 

Dr. Ernest L. Coffin, St. Louis, and Miss J. Rebecca 
Jarvis, Webster Groves, were married October 3. 


(Continued on page 40) 
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TRADE MARK. 


For Administering Chlorine Gas 


HAND BAG MODEL—Price, $25.00 


This apparatus is equipped with one fully charged 
cylinder containing sufficient ‘‘Chlorinometer Gas” 
for thirty treatments in a room of average size. 
Visible metering device enables operator to create 
and maintain precise concentration in any room re- 
gardless of size. Apparatus may be completely dis- 


assembled and carried around 


.Hand Bag Model 28: 


in physician’s hand 


Junior Model 


JUNIOR MODEL—Price, $50.00 


This model is equipped with two fully charged cylinders, visible metering de- 
vice and polished hard rubber base with handsome carrying case. 


PHYSICIAN’S PORTABLE MODEL—Price, $75.00 


This is our standard apparatus for physicians, hospitals and sanitariums. 
It is equipped with three fully charged cylinders and the entire mechanism 
is heavily silver plated and enclosed in a polished walnut carrying case. 


The least expensive of all methods of administering Chlorine. 


AMERICAN THERALINE CORPORATION 


Pierce, Ninth and Graham Aves., 


World’s largest 
Physicians P 





Long Island City, N. Y. 


exclusive manufacturer of therapeutic chlorine 


equipment and supplies. 
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[ A Nutritional Deficiency Food 


of Proven Vitamin Potency 


OME EL PATCH CO. 





PATCH’S | 
FLAVORED COD LIVER OIL : 


(Accepted for N.N.R. by Council on Pharmacy and Chemistry) ; 








is an oil of dependable quality and guaranteed vitamin potency. It has rightly : 
been called the ideal nutritional deficiency food in the treatment of mal-nutri- t 
tion, rickets or conditions of lowered resistance. Many physicians are prescrib- t 
ing it as a routine protective treatment. : 

Cod Liver Oils have varied so widely in vitamin potency that definite 
results have often been difficult to obtain. By modern, carefully-controlled 
methods we produce in our plants along the Atlantic coast, a cod liver oil of 
exceptional vitamin potency. 





FOR YOUR PROTECTION 


each lot of PATCH’S FLAVORED COD LIVER OIL is biologically tested in 
our modern research laboratory. This guaranteed vitamin potency is of para- 
mount importance to you as a physician. It insures dependable results. 


If you are looking for a cod liver oil that is dependable, just sign and mail 
the coupon below. We will send you asample, with literature which will in- 


terest you. ; \ 
Taste it! You'll be surprised! | 
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ee 
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Send me a sample of PATCH’S FLAVORED COD LIVER 
OIL, with literature. 


THE E. L. PATCH CO. 


Stoneham 80 











Street and No. ...... 


} BOSTON, MASS. 


S.M.-J 
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DUO SURGEONS’ ADHESIVE 


has 
Stick-to-it-tiveness 
Attach your dressing all around the 
wound for best protection. 


For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They ‘won’t slip or flap. 


They come off without 
solvents. 


It is very economical as 
only a very thin film is 
painted on the skin. 


$2.00 Bottle Send for literature 
j 2 


SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 


MOBILE —: ALABAMA 











A specific treatment 
for pneumonia 


Morgenroth’s chemothera- 
peutic specific ethyl hydro- 
cupreine is now available 
for the use of physicians 
under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Literature on request 


MERCK & CO. 


New York 
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Dr. Lindsay Stephen Milne and Miss Marian Young, 
both of Kansas City, were married December 15. 


Deaths 


Dr. Archibald Walter Robertson, Lathrop, aged 79, 
died October 22. 

Dr. William H. Martin, Kahoka, aged 88, died No- 
vember 3. 

Dr. Laura Payon Hulme, Kansas City, aged 65, died 
October 30 of pneumonia. 

Dr. David Emory Shy, Sedalia, aged 46, died No- 
vember 5. 

Dr. Germaine Alexander Jordan, St. Louis, aged 60, 
died November 2 of carcinoma. 

Dr. Alford T. Chatham, Clarkton, aged 77, died in 
October. 

Dr. Daniel W. Carlisle, Princeton, aged 87, died 
October 30 following a long illness. 

Dr. Edgar Franklin Gaines, Independence, aged 54, 
died October 15. 

Dr. Perry Tecumseh Nixdorf, St. Elizabeth, aged 67, 
died October 21. 





NORTH CAROLINA 


a County Medical ‘Society has elected Dr. 
B. Henderson, Franklinton, President; Dr. S. P. 
Bart Louisburg, ‘Secretary-Treasurer. 

Second District Medical Society has elected Dr. Rob- 
ert Du Val Jones, New Bern, President. 

Fourth District Medical Society has elected Dr. Clai- 
borne T. Smith, Rocky Mount, President; Dr. Spencer 
P. Bass, Tarboro, Vice-President; Dr. Geo. M. Brooks, 
Elm City, Secretary-Treasurer. 

Ps to District Medical Society has elected Dr. H. 

Salmons, Elkin, President; Dr. M. A. Royal, Elkin, 
aca 

Ninth District Medical Society has elected Dr. 
Jarvis R. Terry, Lexington, President; Dr. Andrew 
Baxter Byerly, Cooleemee, Vice-President; Dr. James 

Davis, Statesville, Secretary, re-elected. 

The income from a_ $500,000 bequest to the North 
Carolina Orthopedic Hospital is to be used for the 
treatment of poor and indigent crippled children. 

Construction work has been started on the three- 
story administration building of the Highland Hospital, 
Asheville. 

Members of the Sampson County Medical Society 
have initiated a move to secure a county hospital for 
Sampson County with a view to securing aid in its 
maintenance from the Duke Foundation. This will 
be on a basis of one dollar a day for each occupied 
free bed. 

Dr. George C. Jones, on duty at the Federal Hospital, 
Oteen, has resigned and will devote his attention to 
real estate in Asheville. 

Dr. Clyde E. Cotton, Asheville, was recently elected 
President of the paeeey Clu 

Dr. Watson S. Rankin, Director of the Hospitaliza- 
tion and Orphanage Sections of the Duke Endowment, 
will move to ain and establish headquarters in 
that city for this work 

Dr. Edward P. Oden’ hal, Chief Medical Officer at 
the U. S. Veterans’ Hospital, Oteen, was recently pro- 
moted from Lieutenant- Colonel to Colonel. 

Dr. Robert Burwell Groves, Lowell, and Miss Moody 
Schools, Richmond, Va., were married October 10. 

Dr. Lyle Steele "Booker and Miss Katherine Helen 
Amrhein, both of Durham, were married November 10, 

Dr. Edward J. Wannamaker and Miss Mary Stuart 
= both of Charlotte, were married Novem- 


r 5. 
Dr. Powell Graham Fox, Raleigh, and Miss Shirley 
Kingsbury, Scranton, Pa., were married recently. 
Dr. Archibald Alexander Barron and Miss Alice 
Bright Kiser, both of Charlotte, were married in New 
York, N. Y., November 12. 


Deaths 


Dr. G. A. Foster, Liberty, aged 67, died October 22. 

Dr. Morgan Preston Moorer, Biltmore, aged 46, died 
November 3 at a santorium near Asheville, following 
a long illness. 

Dr. Ovid V. Burnett, Shelton Laurel, aged 50, died 
November 16. 

Dr. Romulus Armfield, Marshville, aged 73, died 
November 23 at the Ellen Fitzgerald Hospital, Monroe, 
of chronic nephritis. 


(Continued on page 42) 
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DESHELL 
AGAR FLAKES 
(American) 


So much interest has been created in 
the superior American made Agar 
used in PETROLAGAR (Deshell) that 
we have decided to place it on the 
market as DESHELL AGAR FLAKES, 
(American), for the physician who, in 
certain cases, may wish to prescribe 


agar. 

DESHELL AGAR FLAKES (Amer- 
ican) are produced in a modern Amer- 
ican factory on the California coast. 

They are free from impurities, steri- 
lized, free from starch—which affords 
at least 25 per cent additional bulk. 

DESHELL AGAR FLAKES (Amer- 
ican) are unusually palatable. 

They can be obtained on prescription 
from any pharmacy. 


etrolagar 


(DESHELL) 


Reg’d. U. S. Patent Off. 


When, by the use of PETROLAGAR (De- 
shell) the physician has induced a daily “Habit 
Time,” the growing habit of the bowel to move 
at a definite time becomes more important than 
the nature of the stimulation. Then, the PE- 
TROLAGAR (Deshell) may be discontinued 
and the habit of the bowel to move will con- 
tinue and the constipation is overcome. 


Any tendency to a return of the constipation 
as a result of sickness, inactivity, improper 
diet, neglect, or other cause may be easily over- 
come by the use of PETROLAGAR (Deshell) 
for a few days. 


One of the principal advantages of PETRO- 
LAGAR (Deshell) is that it does not instigate 
the cathartic habit. In fact, it is a distinct 
enemy of this habit and a weapon with which 
the physician can combat it. 


PETROLAGAR (Deshell) has been accepted for New 
and Nonofficial Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


-PETROLAGAR (Deshell) is issued as follows: PE- 
TROLAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein); PETROLAGAR (Alkaline); and PETROL- 
AGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO 


189 Montague St. 
BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. 8S. M. 


Gentlemen: Please send me, without obligation, a 
copy of your interesting treatise. 


Dr. 
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RABIES VACCINE 


(Pasteur Method) 


Treatment consist of twenty-one 
doses sent in weekly installments. 


Pasteur Treatments made under U. 
S. Gov. License No. 96. 


Wire your orders for quick delivery 


Doster-Northington, Inc., 
Birmingham, Ala. 


Snell & Co. 
Memphis, Tenn. 


PASTEUR DEPARTMENT 
Jackson Infirmary 
Jackson, Miss. 
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Horlick’s” 
The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 
Influenza-Pneumonia 








A very nutritious and sustaining diet 
during illness and a strengthening food- 
drink for the convalescing patient. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 








January 1926 


(Continued from page 40) 
OKLAHOMA 


The annual meeting of the Southwestern Branch of 
the American Urological Association was held in Okla- 
homa City, November 8-9. The following officers 
were elected: Dr. McClure Young, St. Louis, Presi- 
dent; Dr. Nels Ockerblad, Kansas City, Vice-Presi- 
dent; Dr. Clinton K. Smith, Kansas City, Secretary- 
Treasurer. 

Woods County Medical Society has elected the fol- 
lowing officers: Dr. E. P. Clapper, Waynoka, Presi- 
dent; Dr. B. W. Saffold, Freedom, Vice- President; Dr. 
0. E. Templin, Alva, Secretary-Treasurer. 

The new $100,000 medical building of the University 
of Oklahoma, Norman, was formally opened Novem- 
ber 23. It is one of three units of a proposed building 
which will be completed when funds are available. 

The three new full-time county health units to be 
established in the counties of McCurtain, Bryan and 
Kay, will be in charge of Dr. Robert D. Williams, Dr. 
Grady F. Matthews, and Dr. David M. Cowgill, re- 
spectively. 

Dr. R. H. Fox, Altus, has been appointed Physician 
and “Surgeon for the Frisco Railroad. He succeeds 
Dr. . E. Sanderson. 

In our December issue we stated that Dr. H. M. 
Stricklin, Tonkawa, had been appointed Chairman of 
the State Rehabilitation Committee of the American 
Legion. This should have read that he had been ap- 
pointed Chariman of the State Hospitalization_Com- 
mittee. Dr. Hugh Scott, Medical Officer in Charge 
of the U. S. Veterans’ Bureau Hospital No. 90, Mus- 
kogee, is Chairman of the State Rehabilitation Com- 


mittee. 
Deaths 
i sa John Newton Ryan, Coyle, aged 73, died Novem- 
Dr. William Allen | pee Sapulpa, aged 47, died 


November 5 of heart diseas 
Dr. William E. Sanderson, *pltus, aged 55, died Octo- 


ber 2¢ of cerebral hemorrhage. 





SOUTH CAROLINA 


At the meeting of the American Association of Class 
A Medical Schools in Charleston, October 26-28 the 
following officers were elected: Dr. Hugh Cabot, Ann 
Arbor, Mich., President; Dr. David L. Edsall, Boston, 
Mass., Vice-President; Dr. Fred C. Zapffe, Chicago, 
Secretary. The next meeting will be held’ in in Cleve- 
land, Ohio, in October. 

The S. Public Health Service will establish in 
Greenville a unit comprising a staff of physicians, 
nurses, clerks, stenographers and others, to make an 
extended study in that area of industrial hygiene and 
sanitation in relation to the cotton mills. Four other 
units in various sections of the country have been es- 
tablished to investigate health conditions in other 
industries, one in the coal fields of Pennsylvana, an- 
other in the cement works at Hagerstown, Md., an 
one in the silver plating industry near Baltimore, and 
one in the granite mines of Vermont. The Greenville 
unit will be the first in the textile industry. The 
study will cover a period of at least two years. 


Deaths 


Dr. Jesse Rutledge Bell, Due West, aged 53, died 
suddenly October 22 of heart disease. 





TENNESSEE 


The Middle Tennessee Medical Association, at its 
recent meeting in Fayetteville, elected Dr. William 
S. Rude, Ridgetop, President; Dr. Thomas D. Mc- 
Kinney, Nashville, Vice-President; Dr. Sam P. Bailey, 
Nashville, Secretary- Treasurer, re-elected. 

The Tri-County Medical Society composed of the 
Counties of Benton, Carroll, Henry and Weakley, has 
elected Dr. William oO. Taylor, President; Dr. Harry 
L. Alexander, McKenzie, Vice-President for Carroll 
County; Dr. Edward A. Travis, Como, Vice-President 
for Henry County; Dr. James M. Smyth, Camden, 
Vice-President for Benton County; Dr. Basil S. Mayo, 
Dresden, Vice-President for Weakley County; Dr. 
Richard M. Little, Martin, re-elected Secretary. 

Contract for the construction of a new building of 
the University of Tennessee College of Medicine on 
their lot next to the Baptist Hospital Nurses’ Home 


(Continued on page 44) 
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Angina, and Tonsillitis, especially 
the acute. 

The KROMA~&R Lamp is a pract- 
ical and efficient apparatus for 


producing themaximum intensity 


FOR EYE, EAR, 
NOSE and THROAT 
CONDITIONS 





Inthis fieldas elsewhere Infection 
is, broadly, the indication for 
Quartz Light Therapy. It steril- 
izes Corneal Ulcers, Traumatic 
Injuries of the cornea or lids, all 
forms of Conjunctivitis, especi- 
ally the Diplococci Infection, 
Eczema of the external ear, canal 
Furunculosis and canal infections 
as in the Bather’s Ear, chronic 
Middle Ear Suppuration, Otitis 


of ultraviolet rays. Exceptionally 
long life and low operating cost 
are assured by virtue of its entire 
quartz mercury anodetype burner. 


The specially devised quartz ap- 
plicators adapted to the Krom- 
AYER LAMP, such as the Wagner 
Prismatic, small and large quartz 
rods, Sampson Laryngoscope and 
Hay fever applicators, Baldwin 
Laryngoscope, etc., permit appli- 
cation to affected parts with the 


Media, Pharyngitis, Vincent’s utmost convenience. 


KROMAYER LAMP 


Sra | HANOvIA CHEMICAL & MFG. CO. ae Newark, N.J. 
[ie us| rae | 
‘Please send me, without obligation, data and reprints upon the 
ON application of Quartz Light to Eye, Ear, Nose and Throat conditions. | 
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ALLISON EQUIPMENT 


Lends an air of dignity and good taste 


Mahogany 
Walnut 
Quartered 
Oak 





Rochester Table 


If you would have your office reflect good 
taste, refinement, prosperity, see that it is 
equipped in wood. The deep rich tones of 
Walnut, Mahogany and Quartered Oak lend 
: "es homelike air so much pre- 
erred. 


Catalog on Request 
Sold By Reliable Dealers 


W. D. ALLISON CO., Mfrs. 
931 No. Alabama St. Indianapolis 
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The value of creosote, especially as an adjunct in the treatment of tuberculosis and 
bronchitis has long been recognized, its use having been limited only because of difficulties 
of administering the drug in sufficient dosage without causing gastric distress. These objections 


have been largely overcome through the use of 


body. 






The Maltbie Chemical Co., 
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THE REJUVENATION OF CREOSOTE 


Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 


Calcreose may be administered in large doses over long periods of 
time, apparently without causing gasttic distress. 


Creose 
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has been let. The building will cost $221,400. Con- 
struction work will begin at once. The residence now 
on the site will be removed and the Anatomy Depart- 
ment will be housed in this new building. 

The Western State Hospital, Bolivar, was damaged 
by fire recently to the extent of $500. The fire was 
easily controlled and it was unnecessary to remove 
wc of the 700 patients. 

Dr. J. G. Eblen, Lenoir City, was recently elected 
Mayor. 

Dr. Marcus Bentan Hendrix, Memphis, was elected 
President of the Frisco Railroad Medical Association 
at its meeting in St. Louis, September 28. 


Deaths 


Dr. William Frank Glenn, Nashville, aged 71, died 


October 20. 
Dr. Benjamin D. Bosworth, Knoxville, Tenn., aged 


60, died November 2. 
Dr. John Alvia meter, Nolensville, aged 76, died 


Dr. William D. Horne, Memphis, aged 73, died Octo- 

ber 7 following a long illness 
r. Andrew J ‘Campbell, Elizabethton, aged 69, died 

October 5. 

Dr. Lorenzo L. Webb, Carroll, aged 69, died October 
be at the Crook Sanatorium, Jackson, following a long 

ness. 

Dr. Thomas M. Smoot, Woodbury, aged 54, died in 
October. 





TEXAS 


Eastland County Medical Society has elected Dr. 
Charles Hale, Cisco, President; Dr. J. B. Stackable, 
Ranger, Vice- President; Dr. BE. L. Graham, Cisco, 
Secretary. 

The annual school for water works and filter plants 
operators will be held in Fort Worth beginning Jan- 
uary 18. This will be under the auspices eof the State 
Board of Health, the Fort Worth Health and Water 
Department, the Texas Christian University and the 


(Continued on page 46) 
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Analysis of 
KLIM 


POWDERED WHOLE MILK 
Dy Liquid ® 
28.00% 3.33% 

21.28% 

546% 

3800% 

376% 

150% 


CALORIES (per ounce) 149. 
% 4% Ounces toa quart of water 
KLIM istompletely soluble in water of any temperature 


ag on See 
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natural coe nde 
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MERRELL- SOULE@ 
RACUS N 

















Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the policy that 
KLIM be used in infant 
feeding only according to a 
physician's formula. 











KLIM has a high 
nutritive and 
assimilative index 


IHE casein of KLIM, when 

attacked by digestive juices, 
coagulates in a flocculent mass 
rather than in the tough curds 
characteristic of natural milk. 


The butterfat of KLIM retains the 
globular form of natural milk, but 
in a much finer division. 


The result must be a speedier and 
more complete metabolism, less in- 
clination to colic, and an absence of 
the regurgitation which frequently 
accompanies the feeding of natural 
milk. 


Literature and samples sent 
promptly on request 


MERRELL-SOULE CO., 
SYRACUSE, N. Y. 


Also Makers of Merrell-Soule 
Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk 
are made by Canadian Milk Products, Ltd., 
347 Adelaide Street, West, Toronto. 
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If you have not received our in- 
teresting catalogue, ask us for one. 
It is worthy of a place in your files. 


Urological Instruments 
In 


Rubber and Gum 





Ask your dealer 


C. R. BARD, Inc. 
37-39 East 28th St., New York 











THINK IT OVER 


Introspection is a good thing, espe- 
cially at the beginning of a new year. 
It enables the manufacturer to keep 
his products up to the minute and 
the user too may well ask himself 
whether, during the past year, he has 
been getting the results he should 
from the products he has been using. 


Have you been getting satisfac- 
tory service from lactic cultures? 
If not, we suggest that you try 
B. B. CULTURE. Many physicians 
in the South have been satisfied users 
for many years. 


Think it over! 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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Texas Section of the Southwest Water Works Asso- 
ciation. The school will be open to all Texas water 
works operators without charge. 

There are 390 patients at Carlsbad at the present 
time. Seventy-five beds will be added next year as a 
result of the new appropriations of $80,000 for a hos- 
pital and $40,000 for enlarging and modernizing the 
power plant. Bids have been opened for some new 
buildings. These are a medical and office building to 
cost $50,000, an addition to the laundry costing $20,000, 
enlargement of the ice plant to cost $7,000, and a 
filtration plant and water softener at $10,000. Work 
on these buildings will be started in the near future. 

St. Mary’s Hospital, Russellville, plans the erection 
of a new building to house its roentgen ray depart- 
ment, laboratory room, class room and dining room, 
and will also provide for fifteen patients. 

According to an announcement of Dr. Achilles W. 
Cain, in charge of the Somerset Hospital, Somerset, 
the Hospital will be incorporated and owned by fifteen 
physicians. 

Since the inauguration of a milk sanitation pro- 
gram by the State Board of Health during the last 
year, sixteen municipalities have adopted milk grad- 
ing ordinances. The following towns have adopted 
the ordinance: Fort Worth, Wichita Falls, Texarkana, 
Beaumont, Abilene, Cisco, Denison, Corsicana, Mar- 
lin, San Angelo Marshall, Quanah, Mineral Wells, 
Tyler and Weatherford. 

The State Board of Health reports that malaria 
in the last five years has decreased from 49,256 cases 
in 1921 to 9299 cases in the first nine months of 1925, 
and that deaths from malaria decreased from 523 in 
1921 to 102 in the first six months of 1925. Control 
work in the State for the year ending September 30 
provided protection against malaria to more than 900,- 
000 citizens in urban districts at about 6 cents per 
person; work in rural districts was carried on only in 
counties having full-time health units; the State Board 
of Health assisted in securing the drainage of about 
14,000 acres of land and in educational work; fifty 
lectures on mosquito control, forty news items, the 
exhibition of mosquito films and the distribution of 
about 20,000 placards and other mosquito control lit- 
erature. The U. S. Public Health Service, with the 
co-operation of the State Board of Health and the 
communities concerned, carried on mosquito control 
work against yellow fever along the Mexican border. 

Dr. Charles L. Martin, Dallas, was selected Secretary 
of the American Roentgen Ray Society at its recent 
meeting. 

Dr. William Weiss Belford, Georgetown, and Miss 
Elizabeth Russell, Jeffersonville, Ind., were married 
October 8. 

Deaths 


Dr. Charles A. Williamson, Columbus, aged 76, died 
October 23. 

Dr. Claude Lee Haynes, Wills Point, aged 69, died 
suddenly October 30. 

Dr. Daniel P. Redwine, El Campo, aged 66, died 
November 5. 

Dr. Andrew Johnson Baird, Gatesville, aged 70, died 
November 5 of cardiovascular disease. 

Dr. Joseph Osterman Dyer, Galveston, aged 69, died 
October 2 at St. Mary’s Infirmary, of heart disease. 

Dr. Rodney M. Neathery, Farmersville, aged 59, died 
suddenly November 8. 

Dr. Ruby Kathleen Embry, Abilene, aged 34, died 
in October. 





VIRGINIA 


The Association of Ex-Interns of St. Elizabeth Hos- 
pital held its second annual meeting at the hospital 
in Richmond, October 6. Dr. Wright Clarkson, Peters- 
burg, was elected President; Dr. W. C. Caudill, Pear- 
isburg, Vice President; Dr. J. S. Horsley, Jr., Sec- 
retary-Treasurer. 

The Railway Surgeons’ Association of Virginia met 
during the session of the Medical Society of Virginia 
in Richmond in October. The following officers were 
elected: Dr. W. L. Powell, Roanoke, President; Dr. 
Marcellus Johnson, Roanoke, Secretary. 

The Seaboard Medical Association of Virginia and 
North Carolina held its thirtieth annual meeting at 
Norfolk, December 1-2. Dr. George A. Caton, ew 
Bern, N. C., was elected President; Drs. R. M. Cox, 
Portsmouth; Zenas Fearing, Elizabeth Cur, 1. 03 
ww. Pe McDowell, Norfolk, and David T. Taylor, Jr., 


(Continued on page 48) 
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SODIUM SALICYLATE 


MERRELL 


PECIFICATIONS for “true” or 
“natural” Sodium Salicylate 
usually fail of their purpose because 














Merrell Birch Oil of the widespread sophistication of 
hong ee the Birch Oil from which this product 
Connecticut 





is supposedly made. 


There is one specification, 
however, that when insisted 
upon by the physician will 
always insure the use of a sal- 
icylate from natural sources— 
SODIUM SALICYLATE 


Merrell. 


To the physician who prefers 
salicylates from natural sources— 
The Merrell Laboratory was the first in 
America to produce Salicylic ‘Acid 
commercially from the natural oil. 
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its label by owning and operating the 
mills producing the Birch Oil from 
which Merrell’s Salicylates are made. 
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matically cut out. 


The Keleket Potter Bucky Diaphragm 


is a unit required for best results re- 
gardless of any other X-Ray Equipment. 





Diaphragm is magnetic with automatic X-Ray exposure switch. 
release valve is set to the position desired, the grid carrier cocked, and when the remote control button is pushed 
the diaphragm operates automatically. The automatic exposure is not started until after the grid has moved a 
In resetting the Bucky grid the exposure switch is auto- 
It is impossible to ‘‘get’’ the grids on a film from a mistake in technique. 


definite distance and it is cut off before the grid stops. 


As easily as you read this message, you 
can read the details in X-Ray films filtered 
through the Keleket Potter Bucky Dia- 
phragm ! 

Here are the reasons: 

Keleket has added to the original purpose 
of Potter Bucky Diaphragms these three 
ideals which have made Keleket the Radi- 
ologist’s choice. First, its improved me- 
chanical construction—automatic; second, 
Keleket Potter Bucky is a diaphragm light 
and easy to handle; third, its unique fea- 
ture of design which allows constant dupli- 
cation of results. 

The operation of the Keleket Potter Bucky 
In making an exposure the timer on the oil 


Keleket Equipment and Accessories. 


Doster-Northington, Incorporated 


X-Ray, Surgical and Physio-Therapy Equipment. 


BIRMINGHAM 


ALABAMA 
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Washington, Vice-Presidents; Dr. Clarence Porter 
Jones, Newport News, re-elected secretary; Dr. Israel 
Brown, Norfolk, Treasurer. The next meeting will be 








66 ” i held in New Bern, N. C. 
The MESCO Labor: ator 1€S os << tee Serene <ege eae | its 
° annual meeting in Norfolk, November 4-5. r. Bev- 
manufacture the lar gest line erley R. Tucker, Richmond, was elected President; 
Dr. H. A. Burke, Petersburg, Vice-President; Dr. T. 


dD. Armistead, Roanoke, Secretary-Treasurer, re- 


of Ointments in the world. re 

. . = At the meeting of the Women’s Auxilia’ of the 
Medical Society of Virginia which met in istmand 
Sixty different kinds. We are Ustober Sse” atta. Southgate eigh Norfole was 
Pe ° electe: resident, to succee rs. Hunter H. McGuire, 

originators of the Professional who resigned. 
P k Ni 3 f “ME S C 0” Pg ews ew. sees Dethaty a a 
‘ . _Nevitte, Temperanceville, President; Dr. Rooker 
acKkage. specily J. White, Keller, Vice-President; Dr. John W. Rob- 

“Le ° ertson, Onancock, re-elected Secretary-Treasurer. 

when prescr ibing Ointments. Nansemond County Medical Society was reorganized 
on November 17 and the following officers were 


4 elected: Dr. F. J. Morrison, Suffolk, President; Dr. 
Send for lists. C. F. Moriarty, Suffolk, Secretary. 

Nelson County Medical Society has elected Dr. D. 
C. Wills, Arlington, President; Dr. J. F. Thaxton, Tye 
River, re-elected Secretary-Treasurer. 

Piedmont Medical Society held its semi-annual meet- 
ing, November 27 at Charlottesville. Dr. Wylie S. 
Mason, Gordonsville. is President, and Dr. Lewis Hol- 
loday, Orange. is Secretary. 

The Prince Edward and Cumberland Medical Society 
has elected Dr. Carter Weisiger, Cumberland, Presi- 


dent; Dr. Thomas G. Hardy, Farmville, Vice-President; 

Manhattan Eye Salve Dr. Susan Wilson Field, Farmville, Secretary-Treas- 
urer. 

Roanoke Academy of Medicine, Roanoke, has elected 

ompany Dr. Alfred P. Jones, President; Drs. Marcellus A. 

Johnson, Jr., and Hugh J. Hagan, Vice-Presidents; 


Louisville, Kentuck Orme St te Gol eae og lept d Feebl ded 
Isville. m e State Colony for Epileptics an eebleminde 
- 5 panteene de has issued its report for the period from October 1, 
1923, through June 30, 1925. At the beginning of this 
period every bed in the institution was filled. The 
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Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 

Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 


daily nutritive requirement receive food capable of normal digestion ~ 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 


Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation” pamphlet. 
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The Montague Recto- arene 


It may be used in exam- 
(TRULY PNEUMATIC) ination, topical application 


of medicine -to the colon 
or rectum, for the obtain- 
ance of biopsy specimens, 
for the cauterization, ful- 
guration or removal of 
polypi in the rectum or 
colon, or for many other 
operative procedures in 
the rectum or colon. 


A—Sheath 
B—Pneumatic Obturator 
C—Light Carrier 
As developed by J. F. 
Montague, M.D., of the 
Rectal Clinic, Univer- 
sity and Bellevue 









RUSTLESS 


STEEL Hospital Medical 
College. 
a aiigeniatiiag SEND FOR OUR R. S. 
MADE WITH & CATALOGUE 
— Kloman Instrument Co., 
AND Inc., 
SCREW LOCK 1101 14th St., N. W. 


Washington, D. C. 











RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
io fees, or patients may be referred to us for treatment if pre- 
ferre 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Mangaing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 


Louis E. Schmidt, M.D. 

















50 SOUTHERN MEDICAL JOURNAL January 1926 








CZisters 





DIABETIC 
MUFFINS 





Easily made in any home from Listers 
prepared casein Diabetic Flour. (Self-rising) 
Strictly free from Starch and Sugar. 


Large Carton Flour (30 days’ supply) $4.85 


May be purchased from leading druggists or 
direct from 


LISTER BROS., Inc. 405 Lexington Ave. NEW YORK CITY 
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following April a new building with a capacity of 100 
beds was opened. This was soon filled. The health 
of the patients during this whole period has been 
unusually good; there have been no epidemics and the 
death rate has been low. 

At the recent meeting of the Medical Society of Vir- 
ginia, the house of delegates voted to appropriate $1000, 
or as much of this as is necessary, to be expended 
by the Secretary for the organization and reorganiza- 
tion of county medical societies. When necessary the 
councilors of the various districts will visit the field 
with the Secretary. 

Western State Hospital, Staunton, has purchased a 
252 acre farm adjoining that of the hospital, which 
will be used by the patients for agricultural and dairy 
purposes. It is hoped that eventually there will be 
enough land so that each patient may be alloted one 
acre. 

The Virginia Baptist Hospital, Lynchburg, is the 
recipient of a gift of $75,000 by Mrs. Annie C. Mundy, 
Natural Bridge, to be used for the construction of a 
second unit. This will be as a memorial to her hus- 
band, her daughter and herself. 

The cornerstone of the Hughes Memorial Hospital 
was recently laid by thé Virginia Grand Lodge of 
Masons. The hospital was made possible by the $250,- 
000 bequest of the late John E. Hughes, Danville. 
Work is already under way, and when completed the 
S00 at. will represent an investment of approximately 

The Virginia B. P. O. Elks are planning to build'a 
tuberculosis hospital for their members and families. 
The site is located near Blue Ridge Sanatorium, Char- 
lottesville. The Sanatorium will have accommodations 
for forty patients. 

The Roanake Academy of Medicine, last year, 
through its President, Dr. S. B. Cary, offered a $50 
set of books for the best paper read before the Acad- 
emy during the 1924-1925 session. At a meeting of the 
Academy: in October, the prize was awarded to Dr. J. 
M. Ropp, Roanoke, for his paper on ‘‘Potter’s Version 
and Its Possibilities.” 

Dr. Manfred Call, Professor of Clinical Medicine at 


(Continued on page 52) 








The 
Prescription 


Analgesic 


PYRAMIDON 


Is useful in “la grippe” and the com- 
mon “cold”—discomforting conditions 
so prevalent during this season of the 
year. 


Wherever an antipyretic or analgesic is 
desired, it is the agent of choice. 


Pyramidon 1s not narcotic, not habit- 
producing, not depressing in proper dos- 
age. 


The usual adult dose is five grains. 


A tube of the convenient 5-grain Pyra- 
midon tablets will be sent upon request. 
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PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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ADIUM 


Radium can be depended upon in the treatment of 
UTERINE HEMORRHAGE 


of almost every type. 
Send for data on technic and dosage. 





As a supplementary service, we offer RADON, (Radium Emanation.) 


Monthly Lecture Courses at Pittsburgh. 


RADIUM CHEMICALCO £4 


PITTSBURGH, PA. 
NEW YORK BOSTON CHICAGO 











STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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Eureso 


(aceto-resorcin) 


For the scalp—in dandruff 
and falling hair—prescribe 


Boresel ................ Sit 
Spirit. odor. ........ dii 
Spirit. vini. .......... Ziv 


Ag. dest. .......... ad. 3viii 
E. Kromayer. 


To be rubbed into scalp every other day. 


Samples and literature from 


E. BILHUBER, INC. 


25 West Broadway New York 
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Daumanometer 
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Dr.Janeway, Johns Hopkins, Recommends it 
Mayo Clinic, rye Harvard ragrinabegyeroog 

and many pane ape nding ry Metropolitan Life Insurance Co. ee S 

Portable deak oe (raygeasgnays inches). wun Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Bend just $2.00 and we will forward it to you at once. he Ad If not 
TE ne. i 
the balance in ten monthly installments of $3.00 each: without it inter- 
cat—$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON - 


A. 8. ALOE CO.,581 OLIVE 8T., ST. LOUIS, MO. 
J complete on 10-days’ 


until paid in full. 








.00, 
agree title remains in you 


January 1926 
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the Medical College of Virginia, for the fourth con- 
secutive year, has been elected Dean of the School 
of Medicine. Mr. Robert F. McCrackan, Associate 
Professor of Biochemistry for the past five years, has 
been elected Secretary of the Faculty. 

Dr. Manfred Call, Richmond, won the Roanoke Ac- 
ademy of Medicine cup in the golf tournament held 
ot aad recent meeting of the Medical Society of Vir- 
ginia 

Dr. W. C. Akers, Stuart, has opened a private hos- 
pital which contains sixteen beds. It will be known 
as the Stuart Hospital. 

Dr. F. H. Smith, Abingdon, has been appointed a 
member of the State Board of Medical Examiners from 
the Ninth Congressional District to fill the vacancy 
caused by the death of Dr. W. W. Chaffin. 

Dr. Ramon D. Garcin has been elected a member of 
the Richmond City School Board from First District. 
He succeeds Dr. Wm. H. Parker, resigned. 

Dr. Clara King Dickinson has been appointed Col- 
lege Physician of the Marion, Va., Female College. 

Dr. D. L. Kinsolving, Abingdon, has been appoint- 
ed a member of the Washington County Board of 
Health, succeedeing the late Dr. T. D. Hutton. 

Dr. Carrington Williams has been elected President 
of the Richmond Chapter, University of Virginia 
Alumni Association. 

Dr. Ernest H. Alderman has been appointed First 
Assistant Physician at the Eastern State Hospital. 
He succeeds Dr. Baxter I. Bell, who entered private 
> 

Dr. P. G. Hamlin, formerly with the State Epileptic 
Colony, has been appointed ~ are Assistant Physician 
at ge Eastern State Hospita 

. A. S. Brinkley was ~ elected Vice-Presi- 
dent 4 the University Club of Richmond. 
. D. Lipscomb was recently appointed Assist- 


(Continued on page 54) 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 














HEMOGLOBINOMETER--DARE 
ALUMINUM —This instrument 


lends itself equally to the Pathol- 
ogist in the Hospital and to the 
practicing Physician. 


The application and the technic 
of examination are described in all 
works of Hematology and Clinical 
For sale by all Diagnosis. 
Supply Houses. Ask for descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 























HIGH POWER 


Electric Centrifuges 


Send for ©ge) Cat Cn 


INTERNATIONAL EQUIPMENT CO. 








253 Western Ave., Boston, Mass. 
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THE DRY MILK COMPANY 


Prescribe | JR Y CQ) The Safe Milk 


Leading physicians prescribe it as a matter of routine 
in preference to all other forms of milk and agree that 
it merits the high endorsements received. 


Dryco is the pure solids of fresh eow’s milk in dry form. 
It contains all the vitamins, is free from pathogenic bac- 


teria and is adaptable to any dilution or modification. It 
is obtainable at druggists everywhere. 


To save time, pin this advertisement to your Rx blank and mail to 


18 PARK ROW, NEW YORK, N. Y. 


“An International Institution for the study and production of Pure Milk Products.” 


SEND FOR DRYCO SAMPLES, SUGGESTED FEEDING TABLES AND 
CLINICAL DATA 











ieee 





Relief of — 
Cough 
Without 
Opiates 








A 


Unlike the opiates 
KresLumin does 
not disturb the 
stomach or cause 
constipation, head- 
ache or mental 
dulness. 


Supplied in 
8 oz. bottles 





™ 


Kres-Lumin 


An agreeable, fluid preparation com- 
bining the expectorant properties of 
Calcium Cresolsulphonates (Kresival) 
with the sedative and antispasmodic 
effects of Luminal ('/ gr. to teaspoon- 
ful) upon the respiratory tract. 


Clinical experience on an extensive 
scale has demonstrated its value for the 
relief of cough in 


Bronchitis oo 
Laryngitis ertussis 
Pneumonia Tuberculosis 


Literature on Request 


WINTHROP CHEMICAL CO., Inc. 
117 Hudson Street, New York, N. Y. 


~ 














54 SOUTHERN MEDICAL JOURNAL January 1926 


(Continued from page 52) 


ant Surgeon-General on the staff of the First Brigade, 
Virginia Division, United Confederate Veterans. 
Dr. John Albert Tipton, Jr., and Miss Elizabeth 
] Y O N S Franklin Peters, both of Keysville, were married Octo- 
er it. 
. ? Dr. William Edward Smith and Miss Mary Elizabeth 


Berkeley Moring, both of Farmville, were married 





October 22. 
& Dr. Beverley F. Eckles and Miss Annie Gill Dixon, 
A ” both of Richmond, were married October 31. 
i Dr. Frank E. Daves, Danville, and Miss Adelaide 
Established 1866 Simpson Bradley, were married October 12. 
Dr. Garnette Wright Johnson, Danville, and Miss 


Addie Cox, Ridgeway, were married October 

Dr. Bolling Jones Atkinson and Miss Eugenia Clem- 
entine Vincent, both of Emporia, were married Octo- 
ber 31. 

Dr. Robert Matthews, Norfolk, and Miss Mary Willis 
OVER A HALF CENTURY OF ———— eo —— abe eS aes beth 

r. Robert Whitehead, Victoria, an ss zabe 
SERVICE TO HOSP ITALS AND Ford Eubank, Fag hogs were ei in gg a 
Dr. Albert wee eenen, ovington, an ss 
PHYSICIANS IN THE SOUTH Gladys Camillia Vermillers, Richmond, were married 


October 28. 
Dr. Kenneth Dawson Graves, Pearisburg, and Miss 


Margaret Stringfellow Burwell, Roanoke, were married 


X-Ray and Physiotherapy November 4. nee 
Apparatus — 
PP Dr. thea ge aeee. “4 F cperwng aged 57, died 
} November 5 following a long illness. . 
Ultra Violet Lamps Dr. Edwin M. Newson, Newport News, aged 40, died 


November 9 at the Elizabeth Buxton Hospital. 

Dr. Thomas Wisdom Repass, Wytheville, aged 58, 
died November 8 of cerebral hemorrhage. 

Dr. Thomas Dunn Hutton, Glade Spring, aged 56, 


Catalogues on Request died November 19 after a short illness. 





WEST VIRGINIA 


NEW ORLEANS The Chesapeake and Ohio Railway Surgeons’ Asso- 


ciation met in White Sulphur Springs in November. 
(Continued on page 56) 











Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 

PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 

These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


_ Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
wih gem PAnraick bs erga 


417-421 Canal Street, New York, N. Y. 























CAPROKOL 


(HEXYLRESORCINOL S & D.) 
CeHs(OH)2CeHs 


Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 

Renders the urine a germicidal solution. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL, (Hexylresorcinol S & D.). 
Supplied in prescription boxes of 100. Each capsule contains 0.15 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 25% solution in Olive Oil. 


FOR CHILDREN:—Solution CAPROKOL, (Hexylresorcinol S & D.). Supplied in 
four-ounce prescription bottles. Each teaspoonful contains 0.1 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 2% solution in Olive Oil. 


LITERATURE SENT UPON REQUEST 


SHARP & DOHME 


— FN ee es 


New York Chicago NewOrleans St.Louis Atlanta Philadelphia Kansas City San Francisee 
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Dr. Robert J. Wilkinson, Huntington, was elected 
—. ba President. The next meeting will be held at White 
“a Sulphur Springs. 

® McDowell County Medical Society has elected Dr. A. 

a z G. Rutherford, Welch, President; Dr. W. B. Stevens, 

Binde d Abd minal Su rt Eckman, Vice-President; Dr. L. E. Cox, Mohawk, 

er all 0 ppo er Secretary; Dr. J. L. Sameth, Welch, Treasurer. 

A course of instruction intended to develop in young 

(Patented) men an intelligent and clean attitude toward life’s 

relationships, is being conducted at West Virginia 

University under the direction of Dr. Samuel Morris, 

of the School of Medicine. Weekly guidance confer- 

ences are being conducted. All freshmen are required 
to take the course. 

The Kanawha County Court issued an order recently 
establishing a ‘‘modern’’ county health department. 
Dr. Roy Ray, Clendenin, was appointed full-time 
county health officer. The court appprociated $8,650 
for this purpose and authorized Dr. Ray to employ 
assistants. The State Health Department will con- 
tribute $600 semi-annually. In addition to general 
county health work, the Health Officer will care for 
paitents in the county infirmary and county jail. 

Dr. H. G. Steele has been elected Secretary of the 
Mercer County Medical Society to fill the unexpired 
term of Dr. David Littlejohn, who moved to Charles- 
ton. 

Dr. Jessie A. Horn, head of the Bellaire City Hos- 
pital, Bellaire, has resigned his position. 

s Dr. Quintard Taylor, has resigned as Medical Direc- 
For Men, Women and Children mgt wi - Sulphur Springs to go to Garden City, 
. . . ong Islan 

For Ptosis, Hernia, si oy gaan Dr. Joseph Hamilton Smith, Edwight, and Miss Hes- 

Relaxed Sacro-Iliac Articulations, High and ter Jane McLarren, Osceola Mills, Pa., were married 


Low Operations, etc. September 9. 
Deaths 


Ask for 36 page Illustrated Folder iis ioe SE eg ey 
¢ . : : <3 r. Dewey Evere esterman, , age " 
Mail orders filled at Philadelphia only killed October 31 when the automobile in which he was 

within 24 hours. driving plunged over an embankment. 
Dr. Lloyd Hampton Forman, Buckhanno, aged 64. 
KATHERINE L. STORM, M.D., died October 30 of heart disease. 
Originator, Patentee, Owner and Maker et Lewis S. Rader, Spencer, aged 82, died Novem- 
1701 Diamond St. Philadelphia De. Daniel Martin iprickey, Manbar, aged 44, died 
suddenly November 18. 

















LOESERS INTRAVENOUS SOLUTIONS 
nD 


ABSOLUTE 
Accuracy and Uniformity 


Ten years of faithful adherence to our policy of scrupulous care 
in manufacture and rigid control by physical, chemical and animal 
tests is the foundation of the reputation established with the medical 
profession. 


Our literature represents the most comprehensive accumulation of information on 
intravenous therapy. Send for it. 





NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions 


























SM ATERIAL 


[INFANT DIET(G 











LACTIC ACID MILK 
For Infant Feeding 
AND NOW-—a Lactic Acid Milk in 


Powder Form that can be mixed with 
water and made ready for Infant Feed- 
ing in a few minutes. 


MEAD’S LACTIC ACID MILK 
flows easily through the nipple of the 


feeding bottle— 
Is uniform in composition— 


Always fresh and always ready. 


The price to the Mother is as cheap as 
any good-grade milk. 


Users of Lactic Acid Milk will welcome 
this new product. 


Samples of Mead’s Lactic Acid Milk 
furnished gladly on request. 


af ‘i 
The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


my of 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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FOR THE INUNCTION TREATMENT OF SYPHILIS 














MERCURETTES 


CLEANLY ~ EFFECTIVE ~ CONVENIENT 
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ERCURETTES will appeal to your patients. They are 
M made of cacao butter in oblong blocks delicately and 
pleasantly perfumed and their use is not betrayed by 

the odor and messiness suggesting blue ointment. 

Each block or briquette contains 50 grains of metallic mercury 
very finely subdivided and thoroughly distributed throughout 
the cacao butter base. It is wrapped in wax tissue and tinfoil. 

Any required dose for a mercurial rub can be easily and 
accurately obtained without soiling the fingers, by cutting the 
block through the wrappers into the desired number of parts. 

The therapeutic uses of Mercurettes are, of course, the same 
as those for mercurial ointment—syphilis, in its various mani- 
festations, and some parasitic skin diseases. Wherever blue 
ointment has been found effective, there Mercurettes may be 
applied more conveniently, pleasantly, effectively. 

Mercurettes are supplied in boxes of 6 blocks and in bulk in 
packages of 50 and 100 blocks. Your druggist has Mercurettes 
in stock. 


Literature on Mercurettes will be 
gladly sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCURETITES, P. D. & CO., ARE INCLUDED IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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